
Parish Religious Education Program
Visitation B.V.M. Registration Form

Religious Education Office
190 North Trooper Road

Norristown, PA 19403
610-539-6080, Option 6

sister.diane@visitationbvmschool.org

Tuition Registration and Payment Due: (Preferable date isMay 8, 2023 but after June 30,2023 there is an additional fee.)
N.B. The students must attend PREP every week during the year. For illness and emergencies only, absences are understood. No more than three absences are permitted in order to complete the PREP level.

❑ $150.00 per student ❑ $210.00 for two students❑$290.00 for three or more students❑ Add $25 per child after June 30, 2023.

TUITION IS FREE FOR A CATECHIST VOLUNTEER; HALF TUITION FOR A VOLUNTEER AIDE.❑ PREP Catechist ❑ PREP Aide ❑ Substitute ❑Nurse Volunteer

● Checks made payable to: Visitation B.V.M. Church
● NEW families registering in the Parish after June 30, 2023 will pay the regular tuition rate.
● Families must be registered in Visitation B.V.M. Parish to participate in the PREP program or have a letter of permission from the parish in

which the family is registered.
● First time registrants/new students must provide a Baptismal Certificate for each child. (This includes those baptized in Visitation B.V.M.

Parish.)
● Complete all pages of this form, front and back. Print clearly. Please do not write “on file.” Kindly write your current e-mail and phone numbers on the

sheet which asks for “One Call” contact information. (These numbers sometimes change from year to year.)

Child’s Full Name
Oldest to Youngest

(First, Middle, Last)

Sex

M/F

Date of Birth

Month/Day/Yr

Day/Public
School

2023-2024

PREP
Grade

2023-2024

Baptismal Date/
Parish

Month/Day/Yr

1st Penance
Date/Parish

Month/Day/Yr

Communion
Date/Parish

Month/Day/Yr

Classroom
assignment

(Office Use)
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Parish Religious Education Program
Visitation B.V.M. Registration Form

Family Name: ____________________________________________________________ Home Phone #: __________________________________

Address: _________________________________________________________________________________________ Email: ___________________________
Street City Zip Code

Father’s Name: __________________________________ Cell Phone #: _____________________Religion_____________________________

Mother’s Name: _________________________________ Cell Phone #: _____________________ Religion_____________________________
MAIDEN

WE ARE REGISTERED IN ______________________________________PARISH AND UNDERSTAND OUR OBLIGATION TO ATTEND SUNDAY MASS AND SUPPORT OUR PARISH

IN THE WEEKLY ENVELOPES ❑ YES ❑ NO

MARITAL STATUS : ❑ MARRIED ❑SEPARATED ❑DIVORCED ❑REMARRIED ❑SINGLE ❑WIDOW(ER)

CUSTODY/LEGAL ISSUES: ❑ Yes, there are custody/legal issues. (Most recent copy of court order must be provided with this registration) ❑ No

*Person responsible for Religious Education if not a Parent/Guardian: ___________________________________Relationship__________________

*Parent/guardian must provide a signed, dated letter of permission to the DRE which is to be kept on file and updated annually.

PERMISSION/CONSENT:
❑ I have read the Parent Handbook and agree to the requirements and expectations of the Visitation B.V.M. Religious Education Program
❑I give permission for my child's picture to appear on the parish website, bulletin boards, newspaper articles and all social media in relation to events that
happen in the parish.

Signature _________________________________________ Date _____________ Relationship to Child (ren) _________________________

EMERGENCY CONTACT INFORMATION:
If we are unable to contact parent/guardian, whom should we contact?

Name: ___________________________________ Relationship: _______________________ Phone Number (home) __________________________

(cell)___________________________
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Parish Religious Education Program
Visitation B.V.M. Registration Form

CONSENT FOR MEDICAL CARE:
I give permission that, in my absence, my children whose names appear on page 1 of this registration form, may receive emergency medical care for injuries and
all situations that should occur while participating in the Religious Education Program and activities at Visitation BVM Parish.

Signed (Parent/Legal Guardian): _______________________________________________________________ Date: ________________________________

MEDICAL/LEARNING DATA: If any of the following apply to your child, please list his/her name and give details in the appropriate spaces.

Child’s Name
Ethnicity

Hispanic
? (Y/N)

Race: (choices)
American Indian/Native
Alaskan, Asian,
Black/African American,
Native Hawaiian/Pacific
Islander, White, Two or
more races, Other, or
Prefer not to answer

Medical
Conditions/Allergies

Immunizations
Are your child’s

immunizations up
to date?

If “no” do you have a
written exemption
from your current
School District?

Prescribed
Medications

Disability* /
Learning
Support
Services

Individualized
Learning Plan

❑ YES

❑ NO

❑ YES

❑ NO

❑ YES

❑ NO

Is there other information about your child that should be communicated? ______________________________________________________

_____________________________________________________________________________________________________________________________________________
* As defined by Individuals with Disabilities Education Act (IDEA), the term "child with a disability" means a child: "with mental retardation, hearing impairments (including
deafness), speech or language impairments, visual impairments (including blindness), serious emotional disturbance, orthopedic impairments, autism, traumatic brain injury,
other health impairments, or specific learning disabilities; and who, by reason thereof, needs special education and related services.

Dismissal Information:
My child should only be released / picked-up/ signed out by the following people: ____________________________________________

________________________________________________________________________________________________________________
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Parish Religious Education Program
Visitation B.V.M. Registration Form

ONE CALL NOW DATABASE: (PLEASE PRINT CLEARLY TO COMPLETE THIS FORM.)
● THE One Call Now notification system allows the administration in the RE Office to quickly send voice messages and e-mail notifications to all

Religious Education families. This is the primary means of communication.
● Please list all children registered for PREP 2023-2024 on this form. Each child is entered individually into the database, not by family name.
● Kindly list your phone numbers and preferred e-mails, even if you are re-registering your daughter(s)/son(s). We would like to verify all

information for accuracy.

NAME OF CHILD(REN) FOR Grades K-6 / TEENAGERS FOR TFF

______________________________________________________ Grade___________

______________________________________________________ Grade___________

______________________________________________________ Grade___________

______________________________________________________ Grade ___________

❑________________________________ Cell or Home (please circle)

❑________________________________ Cell or Home (please circle)

❑________________________________ Cell or Home (please circle)

❑________________________________ Cell or Home (please circle)

E-Mail Addresses: (Print clearly, and specify at least 1 good email address. Please also distinguish between ZERO and the LETTER 0. )

1) ___________________________________ 2) ___________________________________

3) ___________________________________ 4) ___________________________________

Page 4 Over


