
  

 

St. Peter Chanel Religious Education Registration 2009—2010 
11330 Woodstock Road Roswell, GA  30075 

PSR Office 678-832-1230 Fax 678-277-9423  E-mail:  csimons@stpeterchanel.org 
 

Parents please read and sign: I understand that my child(ren) share(s) the obligation of all Catholics to attend Mass on Sun-
days and Holy Days, and that the religious education program at St. Peter Chanel is designed to promote participation in 

mass and participation in religious education by the whole family.  I ACCEPT the responsibility of bringing my child

(ren) to Mass as a sacred duty.  I further understand that Children who do not regularly participate in Sunday Mass 

may not be admitted to First Eucharist or Confirmation. 

I / We hereby grant permission for publication of group (two or more persons) photo taken at youth events. 
Parent Signature                                                                                                                   Date 

Office Use Only 
CASH:________ $______________   CHECK#:_____________ DATE____________$___________ BY____________ 

 
Family e-mail: 
                                Check if new email address 

 
Family Name: 
 
Address: 
 
City:                                                                      Zip:  
 

 
Home Phone: 
 
Father’s Name:                                        Religion: 
 
Work or Cell Phone: 
 
Mother’s Name:                                      Religion: 
 
Work or Cell Phone: 

 Child #1 Child #2 Child #3 

First & Last Name    

Grade— Fall 2009    

Sex (circle one)     M                     F        M                       F        M                      F 

Class time 
 requested 
 

Sunday 
9:00  (3k—12) 
10:30 OCIC (3—5) 
10:45  (3k—12) 
12:15 (Good Shep. Only) 
6:45   Bible Study(6—8) 
6:45   (9 and 10) 
Wednesday 
4:30  (Good Shep. only) 
4:30  (K—5) 
7:00  Bible Study (6-8) 
7:00  PSR (9 and 10) 
7:00  OCIC (6—HS) 

Sunday 
9:00  (3k—12) 
10:30 OCIC (3—5) 
10:45  (3k—12) 
12:15 (Good Shep. Only) 
6:45   Bible Study(6—8) 
6:45   (9 and 10) 
Wednesday 
4:30  (Good Shep. only) 
4:30  (K—5) 
7:00  Bible Study (6-8) 
7:00  PSR (9 and 10) 
7:00  OCIC (6—HS) 

Sunday 
9:00  (3k—12) 
10:30 OCIC (3—5) 
10:45  (3k—12) 
12:15 (Good Shep. Only) 
6:45   Bible Study(6—8) 
6:45   (9 and 10) 
Wednesday 
4:30  (Good Shep. only) 
4:30  (K—5) 
7:00  Bible Study (6-8) 
7:00  PSR (9 and 10) 
7:00  OCIC (6—HS) 

Beyond Confirma-
tion or Just For Fun 

6:45  Sun (9—12) Fellowship 
7:00 Wed Bible Study (9—12) 
 

6:45  Sun (9—12) Fellowship 
7:00 Wed Bible Study (9—12) 

6:45  Sun (9—12) Fellowship 
  7:00 Wed Bible Study (9—12) 

Check all sacra-
ments your child has 
celebrated. 

Catholic Baptism 
  If not Catholic, please list 
  Denomination ____________ 

Reconciliation 
First Communion 
Confirmation 

Catholic Baptism 
  If not Catholic, please list 
  Denomination ____________ 

Reconciliation 
First Communion 
Confirmation 

Catholic Baptism 
  If not Catholic, please list 
  Denomination ____________ 

Reconciliation 
First Communion 
Confirmation 

Teacher or Student 
Placement Request 

   



  

 

Annual Medical Release Form 
 

I/We the undersigned, parent(s) or legal guardian of 1) _____________________, 2) ______________________, 
3) ___________________________, a minor, do hereby give consent to any x-ray examination, anesthetic, medi-
cal or surgical diagnosis, treatment or procedures and hospital care which is deemed advisable by, and is sug-
gested, recommended, prescribed, or directed by any physician or surgeon duly licensed to practice in the State of 
Georgia.  It is understood that effort shall be made to contact the undersigned prior to rendering treatment to the 
patient, but that any of the above treatments will not be withheld if the undersigned cannot be reached. 
 
Legal Guardian: __________________________ Emergency Phone: ________________ 
Family Physician: _________________________Phone: _________________________ 
Primary Medical Insurance Company: ________________________________________ 
Policy Number: ___________________________Phone: _________________________ 
Hospital Preference: _______________________________________________________ 
 
Parent or Legal Guardian Signature ___________________________________________________Date: ________________ 

 Child #1 Child #2 Child #3 

Name:    

Phone: 
 

   

Birth Date:    

Last Tetanus/Diphtheria 
Booster: 

   

Allergies to drugs or food:    

Any special needs, medication 
or pertinent information: 

   

Program/ Prior to June 15, 2009 
Price/child $85 
Family max=$210 

After June 15, 2009 
Price/child  $100 
Family max = $250 

Donuts Pizza 

3k—5th Grade $85 $100 _ _ 

Middle School PSR  and  
High School Sunday am 

$85 $100 $15 _ 

Sunday Middle School Bible 
Study and Teens only   
  

$85 $100 _ $30 

Fees 


