









October, 2017
Welcome Parents:
Good news!  Through the grace of God, Sr. Caritas has offered to teach religion classes for preschool children ages 4 and 5 yrs on a part time basis.  Classes will be held about twice a month in the St. Lucy room from 9:15 a.m. to 10:15 a.m.  The dates for the classes are as follows:

November 19
December 3 and 17

January 21 and 28

February 18 and 25

March 18 and 25

April 15 and 29

May 20

The cost is free, but registration is required.  For more information contact the Parish Office. 

St. Therese Church Sunday School for Preschoolers
2017-2018 REGISTRATION FORM
St. Therese Chinese Catholic Church

218 W. Alexander Street, Chicago, IL  60616 • Phone: (312) 842-6777 • www.StThereseChinatown.org

Please complete one form per child.  See attached Welcome Letter for details. 



Student’s Name: _____________________________________________________________________




     (Last)                                     (First)                                           (Middle)

Address: __________________________________________________________________________

Age: ___ Birth Date: __________ Grade:  _____ School: _____________________________________
Allergies: __________________________________________________________________________

Father’s Name:  _________________________________________ Religion: ____________________

Mother’s Name:  __________________________________________ Religion:  __________________

Is your family registered at St. Therese Parish? Yes _____   No ________

If no, name of parish: _________________________________________________________________

What is the best way your child learns? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Anything we should know about your child? Please explain.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand no adult supervision will be provided after the class.  I will pick up my child immediately after the class.    __________Yes      

Signature of person filling out this form:  _________________________________________ Date: _____________

Name (Please print): __________________________________________ Relationship: _____________________

Home Phone:  ______________________________________  Cell Phone:  ______________________________

E-mail Address: ______________________________________________________________________________
How often do you check this e-mail address?
 Daily _______  Weekly _______  Monthly _______  Only when I’m expecting something _________

St. Therese Chinese Catholic Church

218 W. Alexander Street, Chicago, IL  60616 • Phone: (312) 842-6777 • www.StThereseChinatown.org

In Case Of Emergency Call: 

Name: ________________________________________  Relationship: _________________________

Phone Number(s): ____________________________________________________________________

Photo Permission Form

From time to time we take pictures during activities. We would like your permission to use these pictures on our website and /or in our bulletin. We will never reference you or your child by full name or provide any specific information regarding you or your child. We also will never sell these pictures; we will use them exclusively for internal purposes and promotional activities (including, but not limited to our website, bulletin, and brochures).
Please take a moment to let us know your preferences regarding our use of photos of you or your child(ren):
______ YES. I grant you permission to use photos of me or my child in your promotional materials, including your website and printed materials.
-OR-
______ I do NOT want my photo or my child’s photo to be used on your website or in your promotional materials.
-OR-
______ Please do NOT take or use any photos of me or my child.
Student’s Name (PLEASE PRINT) ______________________________________________________
Parent/Guardian’s Name (PLEASE PRINT) ________________________________________________
Parent/Guardian’s Signature ____________________________________________________________
Date _______________________________________________________________________________
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