
Prince of Peace Catholic Community Religious Formation 

Grades 6-8   EDGE  Registration Form:  WINTER 2011-2012 

       Please read the following before proceeding: 

 

 A copy of the child’s Baptismal Certificate is required to be on file.    
 Sacramental preparation programs require prior Religious Education. 

Student:     Last Name :______________________________________        Male       Female 

           First Name : ______________________________________         MI :______ 

            Date of birth :___________/_____________/_____________                  

2011 Winter Religious Formation Grade:_________  ( 8th gr Required for Confirmation) 

Prior Religious Education Grade(s):___________Church:_____________________________ 

2011 (Fall) School Grade:______________  School:_________________________________ 

Special Needs (if any):_________________________________________________________ 

     _______________________________________________________________(continue on back if needed) 

 Contact     Home Phone #: ____________________________________ 
 Information:    Email Address:_____________________________________     

     Name:____________________________    Cell #:___________________________ 

   Relationship:_______________________    Work #:__________________________ 

   Mailing Address:__________________________________    Zip: _______________ 
 

   Name:____________________________     Cell #:___________________________ 

   Relationship:_______________________    Work #:__________________________ 

   Mailing Address (if 2nd):_________________________________Zip: ________________ 

   Family Registered at Prince of Peace Parish?   YES____   Other :__________________________ 
 

 Emergency Contact - Name:________________Relationship:__________Phone No:____________ 

    

 PHOTO-VIDEO RELEASE 

I hereby give permission for my son/daughter _______________________________ to be photographed or videotaped 

at Prince of Peace Religious Education programs in 2011/2012. 

I realize the photo/video may be published in the bulletin or other Parish publications.  The photo/video may be used 

for informational, educational or promotional purposes regarding our Religious Education programs. 

Important Note: Names of children will not be published. 

 

Parent Signature:________________________________________    Date:____________________ 

   

 Volunteer: HOW ARE YOU WILLING TO HELP SUPPORT THIS IMPORTANT PROGRAM? 

      NAME:________________________________________Relationship:_________________________________   

      Core-Team Member       Bring Food for EDGE Nights    EDGE Night help (food prep, set-up& clean-up)   

Monetary Donation for Food /Supplies    Environment/decor     Other_________________________________ 

SACRAMENTAL INFORMATION: copy of Baptismal Certificate is required to be on file (if not already) 
 

Check Sacraments Child has received:              __________    ______________          ____________    

      Mark “2011/12 in space for preparation            Baptism         Reconciliation             Eucharist        

      to receive this sacrament this year. 

Book/ Supply Fee: $30.00/child   Paid ___________Received by ________________ 

  **(Note full or partial scholarships may be available upon need, for request, see Irma Arvizo) 


