
St. Edward the Confessor Church 
Office of Religious Education 

61 Mill Street, Milford, New Jersey 08848 

Rectory Phone:  908-995-4723   Email: stedgrowingfaith@gmail.com 

2022 ~ 2023 Family Registration 

Student(‘s) Name  1 _________________________Level_____                    2 ________________________Level______ 

   3 _________________________Level_____                    4 ________________________Level______    

Father’s First Name____________________________________ Mother’s First Name__________________________________________ 

Address__________________________________________________City_______________________________Zip__________________  

Home Telephone No.: ________________________   E-Mail Address:  ____________________________________________   (Required) 

Father’s Business Telephone No. __________________________           Cell Telephone No.: _____________________________  

Mother’s Business Telephone No. __________________________       Cell Telephone No.: _____________________________ 

In case of an emergency what number is called first? ____________________________ Relationship: ___________________________  
 

       Child’s name                             Level                   Special Concerns (please circle any that pertain to child) 

1. _____________________________       _________  ADD/ADHD  Medical/other Medication/Food Allergy IEP 

2. _____________________________       _________  ADD/ADHD  Medical/other Medication/Food Allergy IEP 

3. _____________________________       _________  ADD/ADHD  Medical/other Medication/Food Allergy IEP 

4. _____________________________       _________  ADD/ADHD  Medical/other Medication/Food Allergy IEP 

If your child(ren) has/have any of the above “special concerns,” please explain on the lines below.  This important information helps the 

catechist meet your child’s (children’s) specific needs and will not categorize your child(ren) in any way. (cont. on back if needed)  

 

 

Additional Family Information:  Please give as much detail as possible. 

Is there anyone who may not transport your child home?    if yes, whom? _______________________________________________ 

Are you a single parent?     Parent(s) deceased?    if yes, whom? ________________________________________ 

Parents separated/divorced?**    Non-parental guardianship?**    Custody/visitation issues?**   

Other___________________________________________________________________________________________________________  

**A copy of your court document must be returned with you registration form. 

***All information is strictly confidential*** 

       Class Schedule: 

       1st Grade:  1st Sunday of the Month 10:45 am to 12:30 PM 
       2nd ~ 7th Grade: 1st Sunday of the Month 8 am to 10 am Mass 
       8th Grades: 1st Sunday of the Month 10:45 am to 12:30 PM  

FAMILY NAME:______________________________ 

mailto:Address________________________@__________________.______________________

