
 

RELIGIOUS EDUCATION CLASSES 2017-18 

HOLY FAMILY PARISH  

GRADES PRESCHOOL-12
TH

 GRADE 
(note:  Preschool is offered in Marion only.) 

(For high school boys, please indicate the site your son will be attending—Marion or Tampa.) 

(All high school girls will be attending class at Laura Klenda’s home in Pilsen.) 

 
 

_____Marion     _____Pilsen     _____Tampa 
 

Parents/Guardian:___________________________________________ 
 

E-mail address (parent):______________________________________ 
 

Phone Numbers: [best]___________________  [backup]_______________ 
Circle one:         home   cell   work     home   cell   work 

 

Address:___________________   _________________   ___________ 
                       (Street or Box Number)                               (City)                            (Zip Code) 

Please circle best way to contact you:  phone     e-mail  text   
Emergency Contact Number: 

Please list the name and number of a responsible adult to reach in case of an emergency and we 

are not able to contact you at the above phone numbers: 

Name:                                                                   Phone: 

 

Student:_____________________  Age:_____   Birthdate:  ___/___/______ 
 

School Attending:_____________________________   Grade:___________ 
 

Baptism:   No   Yes   Holy Eucharist:   No   Yes   Confirmation   No   Yes 
 

Please list any pertinent medical information:______________________________ 
 

 

Student:_____________________  Age:_____   Birthdate:  ___/___/______ 
 

School Attending:_____________________________   Grade:___________ 
 

Baptism:   No   Yes   Holy Eucharist:   No   Yes   Confirmation   No   Yes 
 

Please list any pertinent medical information:______________________________ 
 

 

Student:_____________________  Age:_____   Birthdate:  ___/___/______ 
 

School Attending:_____________________________   Grade:___________ 
 

Baptism:   No   Yes   Holy Eucharist:   No   Yes   Confirmation   No   Yes 
 

Please list any pertinent medical information:_________________________ 
 

 

Student:______________________  Age:_____  Birthdate:  ___/___/______ 
 

School Attending:______________________________   Grade:__________ 
 

Baptism:  No   Yes   Holy Eucharist:   No   Yes   Confirmation:   No   Yes 
 

Please list any pertinent medical information:______________________________ 


