
St. Peter in Chains Church 
Parish Religious Education Program  (PREP) 

2011-2012 Registration 
 

(please print) 
FamilyName:_____________________________Phone________________ 
Address:_____________________________________________________ 
_____________________________________________Zip_____________ 
Mother’s Name______________________Work/Cell Phone____________ 
Father’s Name_______________________Work/Cell Phone___________ 
Emergency Name:_________________________Phone________________ 
Email address_________________________________________________ 
Are you registered in the parish?  Yes__________No__________________ 

 
I acknowledge that I have read, understand and accept the terms specified in the St. Peter 

in Chains 2011-12 Parish Religious Education Parent/Student Handbook. 
 

Parent Signature:__________________________Date_________________ 
 
_____________________________________________________________ 

 
1. Child’s Name:_____________________________Date of Birth______________ 
 School and Grade for 2011-12:_________________________________________ 
 Sacraments Received________________________________________________ 
 
2. Child’s Name:_____________________________Date Of Birth______________ 
 School and Grade for 2011-12:_________________________________________ 
 Sacraments Received________________________________________________ 
 
3. Child’s Name:_____________________________Date of Birth______________ 
 School and Grade for 2011-12:_________________________________________ 
 Sacraments Received________________________________________________ 
 
Yes, I can help... 
 Teacher’sAide_____ Substitute Teacher_______Send in Supplies/Snacks______ 
 
________________________________________________________________________ 

FEE SCALE:  1 child $50, 2 children $65, 3 or more children $80. 
Make checks payable to St. Peter in Chains Church and mail 

to Office of Religious Education, 
St.Peter in Chains Church, 382 Liberty Ave., Hamilton, OH 45013. 
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