
Parish Religious Education Program (P.R.E.P.)   2010/2011 
 
Student’s Name:           DOB:      

Age:         School:          Grade in Public School _________ 

Address:             Zip:    

Email:          Home Phone:      

Parents:  Father       Cell  Phone:      

Mother     Maiden:   Cell Phone:        

Child lives with: ___________________________________________________________________________ 

Has your child been Baptized? Yes No Name of Church & city/state:      

Received First Communion  Yes No Name of Church & city/state:          

Do you attend Mass on a regular basis? _____ Yes         _____  No 

New students and Kindergarten and First grade students must attach a copy of their Baptism 

Certificate, if baptized anywhere but St. Anastasia. 

Where did your child attend Religious Education Classes last year, and what grade level was completed? 

                

Please list below anyone not listed above who is authorized to pick up your student. 

Name: _____________________________ Phone: ________________ Relationship:  _________________ 

Name: _____________________________ Phone:  ________________ Relationship:  _________________ 

Is either parent interested in volunteering? Yes No Which One?:______________________________ 

Important: In order for us to help your child to learn, please inform us of any learning disabilities, 
health or other information we need to be aware of while student attends classes.  Use the lines below, 
send separate letter or have a conference with Melody Ott.  We will uphold your privacy rights. 

________________________________________________________________________________________ 

 
 

Office Use Only (Please Do Not Write Below This Line) 
                                                              

Program Costs:     $50.00 for 1 child     $60.00 for 2 children     $70.00 for 3 children     $80.00 for four + 
2nd grade and 8th grade only: Please add $25.00 per student for Sacrament preparation materials 
Received by June 4th: $10.00 discount  After August 17th:                  $20.00 late fee 
 
Total:  $ _____________ Amt Pd: $____________ Check #:______________ Cash:____________ 

Received By: ____________________Date: __________________Balance Due: $ _____________________ 


