
St. Joseph RC Church   Class Times: Sunday Mornings 10:30 AM to 12:00 Noon
Religious Education Registration Office Number:  215-646-0494
Father Eugene M. Tully, Pastor Mailing Address: St. Joseph’s Chruch

C/o Mrs. Anne Marie Singh, DRE 
16 South Spring Garden St. Ambler Pa 19002

 

Family Name_________________________________________________________________________ Home Phone_________________________________________
To whom and with what title should mail be addressed?
Address__________________________________________________________________________________________________________________________________

Number Street City/State/Zip
In case of Emergency Contact:_______________________________________________________________________________________________________________

Emergency Phone: Emergency Relationship:

Father's Name___________________________________ Religion:_____________________ Occupation:____________________ Wk. Phone:__________________
Mother's Name__________________________________ Religion:_____________________ Occupation:____________________ Wk. Phone:__________________
Mother's Maiden Name________________________________________ Married/ Divorced_______________ With whom is the child(ren) Living______________

Child's Name Baptism  First Eucharist Confirmation
(last if different) Gender Birth Date Grade School Place/Date Place/Date Place/Date

1.________________________________________________________________________________
2.________________________________________________________________________________
3.________________________________________________________________________________
4.________________________________________________________________________________

Please specify if child(ren) have any special needs such as medical/learning etc. Where did child(ren) participate in Religious Education last year if not at our Parish?
______________________________________________________________________________________________________
Please check the boxes below if you would be interested in Volunteering

Classroom Aide           Office Help  Catechist Service Project Helper Hall Monitor 

FOR OFFICE USE ONLY: Parent's Signature ___________________________________________
Amt. due:_________  Amt. Paid:__________  Balance 

Date _______________________________________________________
Check #:_________  M.O. #:__________ Cash:___________

Tuition:
1 Child $75.00
2 Children $ 110.00
3 or more Children $130.00


