*Please submit one form per child*

Sex

(ONNO

Male  Female

PREP LEVEL

(OFFICE USE ONLY)

HOLY CROSS Holy Cross P.R.E.P.
PREP H H
Registration
Child's First Name Last Name Date of Birth (mm/dd/yyyy)
Address: School:
. Grade as of
City: Postal Code: Sept:
French
Home Phone: Work Phone: Immersion:
Cell Phone: Location of Previous PREP Program:
Email: Level of Previous PREP Program:

Child's Family Information

Father's Name (First & Last) Mother's Name (First & Maiden Name)

Religion:

Language Spoken at Home

Parish Registered At If Not Holy Cross

REGISTERED [] Yes A . [ves
ishi re youa eacher a ?
Holy Cross Parishioner D No y |:| No

Child's Religious History piease fill out to the best of your ability
Date (mm/dd/yyyy) Church Location

Copy on File

Baptized

Reconciliation

First
Communion

Confirmation

In Case of Emergency
Phone Number Name Relationship to Child

Special Health

and Dietary
Concerns:

Emergency Permission &

Family Doctor

Phone Number

Acknowledgment of Information Accuracy
Signature Date
Office Use Onl . . . .
4 Paid: Cash/Cheque/Credit Received: Mail/In Person Date:
Entered:
Early Bird Registration (byJune3) Late Registration (after June 3) First Holy Communion:
Level: 1 child - $100 1child - $125 $40 each child PLUS Reg. Fee

Transfered from: 2 children - $130 2 children - $150
ranstered from: 3 or more children - $155 3 or more children - $180

Confirmation:
$90 each child PLUS Reg. Fee
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