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St. James Religious Education  2011-2012 
115 East Delaware Ave., Pennington, NJ 08534    (609) 737-2717  
e-mail: stjamesedu@gmail.com      website:  stjames-nj.org 

Level   1 - 7   Registration Form 
 

FAMILY INFORMATION (*required field)  (Please Print)  
         

*Last Name (student’s):  _________________________     *Home Phone:   _____________________ 

*Primary E-Mail Contact:  _____________________________________       

*Mailing Address: ____________________________________________   
   ____________________________________________ 
 

*Father's Full Name:_________________    Religion:_____  Work/Cell Phone:  ________________ 
 

*Mother's Full Name:__________________  Religion:_____ Work/Cell Phone:  ________________ 
  Maiden Name: _______________ 

 

Step-Parent  or Additional Contact:  ________________________  Phone:  ___________________ 
 

Is family registered in this Parish?    �Yes      �No  
or is family registered in another Parish?   �Yes      �No   

Name of Parish & Location:  ____________________________________________________ 
    ____________________________________________________ 

 
**If any of your children were baptized outside of this parish (St. James), and you have not already supplied us with 
a copy of each child’s baptismal record, you will need to supply a copy for our files. 

 

STUDENT INFORMATION   (*required field) 
 

 
1.  *Child: ______________________     *Date of Birth:  ______________    � Male    � Female 
 

*Baptized Catholic?:    �yes     � no   **Baptism Church:  ____________________  
        

*Please check ONE class day/time: 
 

� Level 1             _____ Wed. 4:30-5:45 _____ Sunday 9:45 am   
(Level 1 Classes will only be held the 1st & 3rd week of the month) 

� Level 2     _____ Tues.  4:30-5:45         _____ Family Program (1 Sun. per month – parent  
attendance required)      

    Level 3     _____ Tues. 4:30-5:45  _____ Wed.  4:30-5:45    _____ Home Study          

    Level 4      _____ Tues. 4:30-5:45  _____ Wed.  4:30-5:45  _____ Home Study 

    Level 5     _____ Tues.  4:30-5:45 _____ Tues. 7:00-8:15      _____ Wed. 4:30-5:45 _____ Home Study  

� Level 6        _____ Tues.  7:00-8:15 _____Wed. 4:30-5:45 _____Wed. 7:00-8:15    

� Level 7        _____ Tues.  7:00-8:15 _____Wed. 7:00-8:15         
 

�SACRAMENTAL PREP –  Reconciliation & Eucharist (Level 1 should be completed before registering for Level 2) 
         Confirmation (Levels 6 & 7 should be completed before registering for Confirmation) 
 

 

Does your child have learning needs, difficulties, IEP, disability, medical conditions or allergies?  
Explain:  ____________________________________________________________________________ 
Is there any other information your child’s teacher needs to know? 
____________________________________________________________________________________ 



 2

2.  *Child: ______________________     *Date of Birth:  ______________    � Male    � Female 
 

*Baptized Catholic?:    �yes     � no   **Baptism Church:  ____________________  
        

*Please check ONE class day/time: 
 

� Level 1             _____ Wed. 4:30-5:45 _____ Sunday 9:45 am   
(Level 1 Classes will only be held the 1st & 3rd week of the month) 

� Level 2     _____ Tues.  4:30-5:45         _____ Family Program (1 Sun. per month – parent  
attendance required)      

    Level 3     _____ Tues. 4:30-5:45  _____ Wed.  4:30-5:45    _____ Home Study          

    Level 4      _____ Tues. 4:30-5:45  _____ Wed.  4:30-5:45  _____ Home Study 

    Level 5     _____ Tues.  4:30-5:45 _____ Tues. 7:00-8:15      _____ Wed. 4:30-5:45 _____ Home Study  

� Level 6        _____ Tues.  7:00-8:15 _____Wed. 4:30-5:45 _____Wed. 7:00-8:15    

� Level 7        _____ Tues.  7:00-8:15 _____Wed. 7:00-8:15         
 

�SACRAMENTAL PREP –  Reconciliation & Eucharist (Level 1 should be completed before registering for Level 2) 
         Confirmation (Levels 6 & 7 should be completed before registering for Confirmation) 
 

 

Does your child have learning needs, difficulties, IEP, disability, medical conditions or allergies?  
Explain:  ____________________________________________________________________________ 
Is there any other information your child’s teacher needs to know? 
____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

3.  *Child: ______________________     *Date of Birth:  ______________    � Male    � Female 
 

*Baptized Catholic?:    �yes     � no   **Baptism Church:  ____________________  
        

*Please check ONE class day/time: 
 

� Level 1             _____ Wed. 4:30-5:45 _____ Sunday 9:45 am   
(Level 1 Classes will only be held the 1st & 3rd week of the month) 

� Level 2     _____ Tues.  4:30-5:45         _____ Family Program (1 Sun. per month – parent  
attendance required)      

    Level 3     _____ Tues. 4:30-5:45  _____ Wed.  4:30-5:45    _____ Home Study          

    Level 4      _____ Tues. 4:30-5:45  _____ Wed.  4:30-5:45  _____ Home Study 

    Level 5     _____ Tues.  4:30-5:45 _____ Tues. 7:00-8:15      _____ Wed. 4:30-5:45 _____ Home Study  

� Level 6        _____ Tues.  7:00-8:15 _____Wed. 4:30-5:45 _____Wed. 7:00-8:15    

� Level 7        _____ Tues.  7:00-8:15 _____Wed. 7:00-8:15         
 

�SACRAMENTAL PREP –  Reconciliation & Eucharist (Level 1 should be completed before registering for Level 2) 
         Confirmation (Levels 6 & 7 should be completed before registering for Confirmation) 
 

 

Does your child have learning needs, difficulties, IEP, disability, medical conditions or allergies?  
Explain:  ____________________________________________________________________________ 
Is there any other information your child’s teacher needs to know? 
____________________________________________________________________________________ 


