The Week of Graces©

In the Beginning:
THE HOLY BIBLE
REGISTRATION

FAMILY NAME

CATHEDRAL OF
ST. THOMAS MORE
ARLINGTON, VA

JUNE 26-30, 2017, 9AM-12:30PM

DATE

Parishioner? [ Yes—Parish Envelope No.

O No—Name of Parish

PARENT 1: OFATHER OMOTHER OOTHER

Last Name, First Name

PARENT 2: OFATHER OMOTHER [OOTHER

Last Name, First Name

Address Address

City State Zip City State Zip
PHONES: PHONES:

Home Work Home Work

Cell Other Cell Other

EMAIL: EMAIL:

Home Work Home Work

Religious Affiliation Religious Affiliation

Marital Status (Maiden Name) Marital Status (Maiden Name)

Child(ren) in residence with [JFather & Mother [Father COMother [OJoint Custody [Legal Guardian OOther

EMERGENCY CONTACT INFORMATION

Please designate an emergency contact who is not a parent/legal guardian who has medical-consent and dismissalselease authority in the event of a medical emergency
or unscheduled dismissal. The emergency contact will be called only in the event that the parent or legal guardians cannot be reached.

Emergency Contact Name

Relationship

PHONES:

Home

Work

Cell Other

Address

City

State

The Week of Graces 1 UITION FEES

Tuition Fees

One Child: $30
2 Children(in the same family): $55
3 or More Children(in the same family) :  $75

TOTAL TUITION PAYMENT:

Please make checks payable to Cathedral of St. Thomas More

FOR OFFICE USE ONLY
Date Application Received:

Date Payment Received:

a In Full CheckNo. ______
a Partial Check No. Amount
Check No Amount

Return this form with payment to:

Cathedral of St. Thomas More Religious Education Office (in the Rectory)
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The Week of Graces® LA CATHEDRAL DE
EN EL COMIENZO: SAN TOMAS MORO

LA SANTA BIBLIA ARLINGTON, VA
INSCRIPCIONES

JUNIO 26-30, 2017, 9AM-12:30PM

APELLIDO DE LA FAMILIA FECHA

Feligrés? O Si—Numero del Registro O No—Nombre de la Parroquia

OPADRE COMADRE OOTRO OPADRE OMADRE OOTRO

Apellido, Nombre Apellido, Nombre

Direccion Direccion

Ciudad . Cédigo Postal Ciudad . Codigo Postal
NUMEROS DE TELEFONOS: NUMEROS DE TELEFONOS:

Casa Trabajo Casa Trabajo

Celular Celular

Correo Electronic Correo Electronic

Religién (Catolico, etc.) Religién (Catolico, etc.)

Estado Civil Estado Civil

Nifo(s) vive con [Padre y Madre [Padre [Madre [OCustodia Compartida OGuardidn Legal [Otro

LA INFORMACION DEL CONTACTO DE EMERGENCIA

Por favor designar un contacto de emergencia que no sea el padre, la madre o el guardian legal que tiene la autoridad de recoger a su hijo/a en caso de una emergencia.
El contacto de emergencia se llamard sélo en caso de que los padres no puedan ser contactados.

Nombre del Contacto de Emergencia Relacién
NUMEROS DE TELEFONOS:
Casa Trabajo Celular Otro
COSTO DE LA MATRiULA PARA USO DE LA OFICINA SOLAMENTE:
Date Application Received:
COSTO: . Date Payment Received:
Un Nino: $30
2 Ninos: $55 a In Full CheckNo.
3 Nifios 0 maés: $75
a Partial Check No. ______ Amount _____
PAGO TOTAL DE LA MATRICULA:
Por favor, cheques a nombre de : Cathedral of St. Thomas More. Check No. ______ Amount ______

Regrese este formulario con el pago a la Oficina de Educaciéon Religosa de la Catedral de San Tomas Moro
(en la Rectoria)
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