
St. Joseph Parish
Religious Education Registration

3430 Dover Street, Dexter, MI 48130 (734) 426-2674

Family Last Name __________________________ Date:

Parent(s) First Name(s) __________________________ Home Phone:

Address __________________________ Your Phone # for class cancellation information:

__________________________ MUST PROVIDE ---->

Email:

Child Birthdate Sex Grade Session:  1st Choice     2nd Choice

_____________________    _________     ____   ______    ___________________     _______________

Sacraments: Baptism Catholic? Penance Eucharist Confirmation
           �       �       �             �          �

Special Needs:  medical, learning disabilities, physical disabilities:

                        ____________________________________________________________________

Child Birthdate Sex Grade Session:  1st Choice     2nd Choice

_____________________    _________     ____   ______    ___________________     _______________

Sacraments: Baptism Catholic? Penance Eucharist Confirmation
           �       �       �             �          �

Special Needs:  medical, learning disabilities, physical disabilities:

                        ____________________________________________________________________

Child Birthdate Sex Grade Session:  1st Choice     2nd Choice

_____________________    _________     ____   ______    ___________________     _______________

Sacraments: Baptism Catholic? Penance Eucharist Confirmation
           �       �       �             �          �

Special Needs:  medical, learning disabilities, physical disabilities:

                        ____________________________________________________________________

TUITION:     1 child = $85     2 children = $125     3 or more children = $160
It is our policy to provide Religious Education to all children in the parish regardless of a family's financial
circumstances. If you are unable to pay tuition please contact Marinell High or Don Dalgleish at the
Religious Education Office, (734) 426-2674, to make other arrangements.

Tuition Due: $  ___________________ Tuition Pd: $  ____________ Health Form Rec'd. ________

Check # ________________________ Date ___________________

Credit Card # _____________________________________________ Amount to charge: $___________
Expiration Date ___________________ � Visa  or � MasterCard Processing fee:    $5.00
3-digit security code on back of card ____________
Signature of card holder: Total charge:         $___________


