
St. Lawrence, the Martyr Parish, 
1971 St. Lawrence Drive, 

Santa Clara 
CA 95051 

 

Registration 
2007-2008 

 
Saturday, 09/08/07 and 09/15/07 

After 5:00 P.M. Mass 
Sunday, 09/09/07 and 09/16/07 

After all Masses. 
 

Religious Education 
for  

Pre-K through Grade 6 
 

This Catechetical Program is offered to all students who are 
attending Public and Non-Catholic Private Schools. 

 
 
Program Information:           Registration Forms 
Classes meet on            are also available in the  
Sunday             Catechetical Ministry 
11:10 -11:50 A.M.           Office   
 
 
Sr. Kathleen Hanley Pastoral Associate 
408-296-0208 khanley@saintlawrence.org 
 
 
 
 
 



St. Lawrence the Martyr, Parish and Education Center 
School of Religion – Registration Information 2007-2008 

 
Child’s Name: __________________________________ Home Phone: ____________ 
Address: ________________________________________ State: ____ ZIP: _______ 
Home E-Mail: _____________________________________________ 
Gender: ____ Date of Birth: ____/____/____ Age: _____ Grade in Fall: ______ 
In case of emergency, contact: _____________________________Phone: ____________ 
 
Parent:  _______________ Work Phone:__________ Cell: __________Pager: ________ 
Parent:  _______________ Work Phone:__________ Cell: __________Pager: ________ 
Mother’s email:  _______________________________________________________ 
Father’s email:  _______________________________________________________ 
Child lives with:     ( ) Both parents ( ) Mother only  ( ) Father only  ( ) Others 
 

Sacraments the Child has celebrated: 

( ) Baptism ( ) First Reconciliation   ( ) First Eucharist       ( ) Confirmation 

________________________________________________________________________ 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 
Authorization is hereby given to the school officials to render emergency medical treatment for any serious 
injury of illness to my child in the event I cannot be reached at the time of the accident or illness.  I also 
authorize emergency transportation to my child to a hospital if deemed necessary. 
 

List allergies and other medical information: ___________________________________ 
List special needs: ________________________________________________________ 
Medicine my child is now taking: ____________________________________________ 
Family Physician: ______________________________________ Phone: ___________ 
Family Dentist: ________________________________________ Phone: ___________ 
Hospital I wish my child to be transported to: __________________________________ 
Health Insurance Company: ______________________________ Policy: ___________ 
  Group: ___________________________________ Contact: __________ 
Parent (Guardian) signature: ______________________________ Date: _____________ 

PARISH INFORMATION: 
Registered Parishioner:     ( ) Yes - Envelope # _______ ( ) No  
Registered Parishioner at another Catholic parish:   ( ) Yes  ( ) No 
 Name of Parish: ________________________________________________ 

_______________________________________________________________________

REGISTRATION FEES: 
One child $80.00; two children: $150.00; three or more children $180.00 for families 
who are parishioners 
(No fees for those who volunteer as catechists/aides in Sunday School of Religion.) 
(Please note: A family’s inability to pay the full registration should not be a reason to refrain from 

participating in the program.  Please contact Sr. Kathleen.) 

CM Office Use Only: 
Fee Paid:  ______ Received Check #________ Cash Rec’d ________ F/A ________ 
Date Received:  ______________  Catechetical Initials: _________________ 


