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Please confirm that any pre-printed information is current.  If not, please cross out and print updates.
	Child’s Name
	

	Address 
	

	Class Choice:
	PSR-3 years old          PSR-4 years old         Kindergarten

	PSR Classes are:
	9:00 AM – 10:00 AM only

	Gender
	Date of Birth
	Age by
Dec. 1, 2011
	School Attending
	Child Resides with:

	
	
	
	 MERGEFIELD "School" 
	 FORMCHECKBOX 
Both Parents   FORMCHECKBOX 
Mother   

 FORMCHECKBOX 
Father    FORMCHECKBOX 
Other ______


	
	Please Complete for Mother
	Please Complete for Father

	First & Last Name
	
	

	Home Phone
	
	

	Email Address
	
	

	Cell or Work Phone
	
	

	Note:  P.S.R. is a “Parent Co-op” and required parent volunteer times will be assigned.

Attendance is mandatory at one of the parent meetings in the fall before participation in P.S.R.


	Sacrament of Baptism:   FORMCHECKBOX 
   date:  _________      
 optional Buddy Request (each to request the other):  ________________________________


AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

I hereby authorize CCM Personnel to render emergency medical treatment to my child in the event of injury or illness.  
When I cannot be reached or notified about the illness/accident, the following have been notified and are authorized 
to act in my absence. 
	Contact #1:  
	Phone:  

	Contact #2:  
	Phone:  

	Doctor Name:  
	Phone:  

	Health Insurance Carrier:  
	Policy No.:  

	Preferred Hospital
	

	Dentist Name:  
	Phone:  

	Medications Currently Taken
	

	Allergies
	

	Special Needs
	

	Parent (Guardian) Signature
	


2011 – 2012 Registration Fees
Please attach your check payable to “St. Simon CCM” to this form, and kindly return to parish office by June 1.
Fees are waived for full time Catechists, full time Aides and full time Core team leaders.
Note: A family’s inability to pay the full registration fee shall not be a reason for non-participation.
Kindly contact:  Sr. Kathleen Hanley, khanley@stsimon.org or 650-967-8311 x 32.
	One Student
	Two Students
	Three or More Students
	After June 8

	$130
	$230
	$325
	+ $25


CCM office use only:  Fee paid _______     Check No. _______     Cash Amount _______     Date _______     Initials ______
St. Simon Catholic Parish





P.S.R.--Pre School of Religion


2011-2012 Registration for PSR 3-K












