
 

 

CHURCH OF EPIPHANY - RELIGIOUS EDUCATION REGISTRATION 
 

DATE:__________  
 
Classroom Instruction for Grades 1-8                                                                               Family Fee $110 + Book Fee of $15 per child   
Tuesdays at Brick Memorial High School from 5:30-6:30PM                                                   Additional $40 necessities fee for Grs. 2 & 8                         
                                payable at Parent Meeting 
                                                                                                                                                                         
                                            

PLEASE PRINT:                                                                                          
  
FAMILY NAME:_____________________________FATHER:____________________MOTHER:___________________________________ 
                    (FIRST & MAIDEN NAME) 
ADDRESS:______________________________________________________________________________________________________ 
                            (STREET, TOWN, & ZIP CODE) 
 
PHONE:___________________ CELL:___________________WK: ____________________ E-MAIL____________________________________________ 
                 
NAME - FIRST & LAST (If different from Family Name)     DATE OF BIRTH          REL. ED. GRADE (As of Sept.)         
 
  _________________________________                    __________          _____            
 
   _________________________________           __________          _____            
 
   _________________________________                                __________                          _____ 
 
  __________________________________                               __________                          _____ 
                              
EMERGENCY CONTACT PERSON NAME & PHONE #_________________________________________________________________ 
 
HEALTH CONCERNS-IDENTIFY EACH CHILD_________________________________________________________________________ 
 
LEARN.DISB.-IDENTIFY EACH CHILD________________________________________________________________________________ 
 
For Church Use Only:   Check#__________Amt.________Cash ______  FAMILIES PLEASE LEAVE BLANK  


