Student Registration Form for Holy Cross PSR
Student’s name ________________________________________________________
Parents’ names ________________________________________________________

Address ______________________________________________________________

Phone _________________________  E-mail________________________________
Birth date _________________________  Age ________  Grade_________________
Does your child have any special needs? _____________________________________
 ______________________________________________________________________

Student’s Interests (sports, hobbies, etc.) _____________________________________

______________________________________________________________________

Sacraments received: 

Baptism        Where? _______________________________________________


First Reconciliation     Where? ________________________________________


First Eucharist        Where?  __________________________________________
Parents,


Are you gifted and willing to share your gifts with the Sunday School?

_____ Teaching Sunday School

_____ Making small materials from wood

_____ Making small figures from clay

_____ Painting small materials

_____ Musical ability

_____ Cleaning the classroom

_____ Other: Please tell us if there are other ways you would like to help.

Sunday School will begin on Sunday, October 2, 2011 at 10:00 am and end at 11:30 am. Please gather in the front of the sanctuary for a short prayer.   
The cost per student is $25.00. Please put this form and payment in an envelope and place it in the offering basket or mail it to Holy Cross Church, 204 S.5th St., Columbus, OH 43215.

If you have any questions, please contact Debi Matthews at 614-861-1746 or matthews9244@sbcglobal.net. 

