ST. RICHARD OF CHICHESTER PARISH
KNOW HIM. LOVE HIM. FOLLOW HIM.

3010 S. I8TH STREET, PHILADELPHIA, PA 19145

CELEBRATING 100 YEARS ~ 1924 TO 2024

Elementary Faith Formation (PREP) Program
Registration Form for the 2026-2027 Academic Year

Registration Fees:
1 Child: $250 2 Children: $400 3 or More Children: $500

Student Information:

Student’s Full Name

Birth Date: City of Birth: State of Birth

School: Current Grade:

Has your child received any prior religious instruction? []Yes [JNo

(If “Yes”) When: Where: Last Grade Completed:
Date of Baptism: / / Church:
Church City: Church State:

(Please attach a copy of the baptismal certificate for any new student not baptized at St. Richard or Holy Spirit Churches.)

Family Information:

Father’s Full Name:

Mother’s Full Name: Mother’s Maiden Name:
Mother’s Religion: Father’s Religion:

Family Address:

City / State: Zip:
Father Work #: Father Cell #:

Mother Work #: Mother Cell #:

Home Phone #: Email:

This email will be used to provide you with program updates and information, student assignments, and information
concerning Sacramental preparation. If an additional parent email is necessary, please write both above.

Do you grant permission for your child’s picture to appear on our parish website, bulletin boards, newspaper
articles, and/or any other social media in relation to events that occur as part of his or her enrollment in PREP?

O YesO No

Please return this form, along with the appropriate registration (continued on next page)

fee, to the parish office no later than May 30, 2026.




Dismissal Information:
Please select the preferred method of dismissal for your child(ren) during the summer session:
O My child(ren) will be picked up by car [0 My child(ren) may walk home unescorted by an adult

O My child(ren) will be picked up by an adult & walk home

Please list the name of any adult who will be picking up your child(ren):

Name:

Phone: Relationship to student(s):

Name:

Phone: Relationship to student(s):

Learning Information:

Please list any disabilities or learning issues (if none, write N/A):

Does your child currently have an IEP or 504 for school? OYes O No

(If “Yes,” please contact us to discuss how we can best assist your child in our program.)
Additional Information:
Are there any custody issues? OYes O No Who has religious custody? [0 Mother [ Father
Are there any protection from abuse orders? O Yes O No (If “Yes,” please attach a copy of the latest court order)

Medical Information:

Please list any medical conditions, allergies, and/or medications (if none, write N/A):

Does your child have an IHP, MMP, ECP? OYes ONo (If “Yes,” please submit the current treatment plan)
Will your child need to be administered any medication during program hours? OYes ONo

Does your child require an EpiPen or other medication to be administered in the case of an emergency, such as a
severe allergic reaction or seizure? = O Yes O No

I give permission that, in my absence, my child(ren) may receive emergency medical care for injuries and all situations
that should occur while participating in the PREP Program and activities at St. Richard Parish.

Office Use Only:

Signed (Parent/Legal Guardian) Date Tuition Paid
uition Paid: ____

Q Cash 0O Check

Please return this form, along with the appropriate registration fee,
to the parish office no later than May 30, 2026. Date:
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