For Office Use PLEASE FILL IN ALL INFORMATION ON BOTH SIDES OF THE REGISTRATION

Family Name:

School Year: 2011-2012 Fee: Check #: Monday Session_ Tuesday Session

Bus fee Pretzel money

CUSTODY: Are there any custody/legal issues? Wyes W no (If yes, please provide a complete copy of the latest court order.)

U T have read the Parent Handbook and agree to the requirements and expectations of the Saint Philip Neri Religious Education Program.
QI give permission for my child's picture to appear on St. Philip’s website, bulletin boards, newspaper articles in relation to events that happen in the parish.

CONSENT FOR MEDICAL CARE:
I give permission that, in my absence, my children whose names appeat on page 1 of this registration form, may receive emergency medical care for injuries and
all situations that should occur while participating in the Religious Education Program programs and activities at Saint Philip Neri Parish.

Signed (Parent/Legal Guardian): Date:

MEDICAL/LEARNING DATA
If any of the following apply to your child, please list his/her name and give details in the appropriate spaces.

Individualized

Child’s Name Medical Prescribed Medications Disability* / Learning Support Education

.. . . Program
Conditions/Allergies Services IEP

U YES

4 NO

U YES

4 NO

U YES

4 NO

Is there other information about your child that should be communicated?

* As defined by Individuals with Disabilities Education Act (IDEA), the term "child with a disability" means a child: "with mental retardation, hearing impairments (including
deafness), speech or language impairments, visual impairments (including blindness), serious emotional disturbance, orthopedic impairments, autism, traumatic brain injury, other
health impairments, or specific learning disabilities; and who, by reason thereof, needs special education and related services.

PLEASE CHECK BOTH SIDES FOR CORRECTIONS ETC.



