
                           Saint Timothy Religious Education 

                       225 King Philip Drive 

                                West Hartford, CT 06117 

 

                                                            CCD/Faith Formation  

                                            Registration Form for Grades pre-K thru 5 

                                                           School Year 2011-2012 

 

                            ( please fill out a separate sheet for EACH child in your family ) 
 
 
Child’s name__________________________________________________________________________________ 
                          (last)                                          (first)                                          (middle) 
Mother’s name_______________________________________________________________________________ 
                             (last)                                        (first)                                 (phone/work) 
Father’s name________________________________________________________________________________ 
                            (last)                                         (first)                                  (phone/work) 
Address_______________________________________________________________________________________ 
                (street)                                              (city)                                   (state/zip) 
Home phone_________________________________________cell #’s_________________________________ 
 
Grade_________________email__________________________________________________________________ 
 
 
In case of emergency and parents cannot be reached: 

 
Name__________________________________________________________________________________________ 
            (last)                                                  (first)                                 (phone numbers) 
Address_______________________________________________________________________________________ 
                (street)                                             (city)                                   (state/zip) 
Relationship__________________________________________________________________________________ 
 
*****PLEASE LIST ANY SPECIAL NEEDS, MEDICATIONS, OR ALLERGIES WE 
SHOULD BE AWARE OF ( to be kept confidential ) 
 

 
_________________________________________________________________________________________________ 
 
Please make checks payable to:                                     Mail all forms and checks to: 
 
Church of St. Timothy                                                        Church of St. Timothy                            
Fees:                                                                                         Attn: Stephanie Barnes 
 Grade 2                  $45.00                                                   225 King Philip Drive 
All other grades   $35.00                                                    West Hartford, Ct. 06117 
 


