
2011 – 2012 PRE Registration             Grade_____ 
 

Student Name:  ____________________________________Home Phone:_______________________ 
     (Last)  (First)  (Middle) 
 
Home Address:______________________________________________________________________ 
 
Date of Birth:__________________________________Religion:_______________________________ 
  (Month) (Day)  (Year) 
 
School Attending:_______________________________________Grade for 2011-12______________ 
 
Last PRE or Catholic School Grade completed:__________________  
 
If last PRE or Catholic School Grade was not completed at IC, then where?______________________ 
 
Male:_______  Female:_______ 
 
Other Info (special needs, allergies, etc.):_________________________________________________ 
 
Sacrament Information: 

Sacrament Received? Not 
Received? Date Church City State 

Baptism       
Eucharist       

Reconciliation       
Confirmation       

Parent information: 
 
Name of Father:  ____________________________________Religion:_________________________ 
   (Last)  (First)  (Middle) 
 
Address (if different):_________________________________________________________________ 
 
Name of Mother:  ____________________________________Religion:________________________ 
   (Last)  (First)  (Middle) 
 
Address (if different):_________________________________________________________________ 
 
Guardian: _________________________________________________________________________ 
   (Last)  (First)  (Middle) 
 
Emergency Phone (during class):  ________________Email address: _________________________ 
 
Protecting God’s Children – Touching Safety Program 
Each year our diocese presents the Virtus program for our students entitled, “Protecting God’s Children.”  This 
age appropriate program (discussions and activities are developed for each age group) will be offered to all 
students in PRE during one class in the coming year.  While we strongly encourage your child’s attendance, as 
a parent, you may choose whether or not your child participates.  If you do not want your child to participate on 
the designated Sunday (date TBD), please sign the “opt-out” statement below:   
 

Protecting God’s Children – Touching Safety Program – OPT OUT 
I do not wish for my child to participate in the Protecting God’s Children – Touching Safety Program offered by 

the Diocese and conducted at the Cathedral of the Immaculate Conception.   
 

Signature:___________________________________________________   Date:______________________ 
Please note, signing this opt-out means your child will not participate in the session. 

 
 

Fee Paid:________ 


