Holy Guardian Angels Parish
PREP
Registration Form
School Year: 2018/2019

*** Each child needs to have her/his own registration form. Please note that each child will receive their own packet.***

Part 1:  Family Information:

Family Name (for mailing purposes)_____________________________________________
Street Address: _____________________________________________________________      
City, State, Zip:  ____________________________________________________________
Home Phone: ___________________________  Mother’s Cell Phone:____________________
E-Mail Address: __________________________Father’s Cell Phone: ____________________	
Father’s Name:___________________________  	Religion:__________________________
Mother’s Name:__________________________   	Religion:__________________________
		            (First)                     (Maiden)
Guardian’s Name:_____________________________ 	Relationship ____________________
Parish in which you are registered: HGA_____________               
                          or Other Parish Name ____________________

*****************************************************************************
Child attending PREP

			             Name						Level 2018-2019
1. __________________________________		______________

Part 2:  Fee Information:

1.  Children attending PREP
	Registration Fee - $95.00 per child.		
	                                                                                                          $95.00
		
2. If preparing for a sacrament 
	Sacrament Preparation Fee - $10.00 per child.  
           (HGA - Levels 2 and 7)                                                              $________	
	
3.  Number of Bibles _________.
	     Bible - $5.00 each.		
	     (Levels 5 through 8)                                                                    $________
		**Please Note: If you are from another Parish, the Fee must be paid in full before the start of PREP.                                                                          


                                                                        		Total Fee Enclosed:

                                                                                                                          $________

                                                                                                                GAGC ________

                                                                                             PAST DUE FEES _________

                  PLEASE FILL OUT THE OTHER SIDE OF THIS FORM

Part 3:  Needs/School/Grade/Sacrament - Information

	
Child’s Name

	


	Public School 

	
	Present 
PREP Level
2018-2019
	

	Principal

	
	Handicapped
(Yes/No) Type

	

	School Grade 2018-2019

	
	Medication
(Yes/No) Type

	

	Previous PREP Level
[bookmark: _GoBack]2017-2018
	
	Special Needs
(ADHD, Autistic), etc.
One on one help
Needed.
	

	

Part 4:       New Students Only

	Birth
            City

            Date
	


	Baptism
            Church

             Date

	




