
ST. AMBROSE PSR REGISTRATION NEW STUDENTS, 1ST GRADE & RCIC 2010/2011 

 
Family Name:_______________________________________  E-mail: ______________________________ 

         Necessary for notifications and reminders 

__________________________________________________________________________ 
Address                      City           Zip 

__________________________________________________________________________ 

Primary Contact                Relationship    Home phone                  Cell phone             Work phone 

 

__________________________________________________________________________ 
Secondary Contact                     Relationship     Home phone                  Cell phone             Work phone 
 

_________________________________________________ YES      NO_______ YES      NO___ 
Father’s Name                    Religion     Baptized   Confirmed 
 

_________________________________________________ YES      NO_______ YES     NO___ 
Mother’s Name                   Religion     Baptized   Confirmed 

 

 Registration not complete until emergency medical/photo release authorization form is completed and  

 returned to the PSR office.  YOU MUST ALSO ATTACH A COPY OF THE STUDENT’S BAPTISMAL CERTIFICATE.   

      If baptized at St. Ambrose, please provide date________________ 
 

  If this is the FIRST time registering at St. Ambrose PSR, have you spoken with the Director of Religious Education regarding your  
  child’s placement? (circle one)  Yes   No        If no, please call the PSR Office at 330-225-3116. 
 

Previous Religious Education: 
_____ St. Ambrose Grade School (grades___ through ___)  _____ St. Ambrose PSR (grades___ through ___) 
_____ Other Catholic Grade School (grades___ through ___)  _____ Other Catholic PSR (grades___ through ___) 

 

Parishioner of St. Ambrose: Yes   No If no, to which parish do you belong?________________________________________ 
 

Sacramental needs of student: (circle those needed)   Baptism  First Eucharist  Confirmation 
 

Religious Education Classes: 

□   Grade 1-6 (Saturday 9 to 10:30 am   □   Rite of Christian Initiation of Children (RCIC) 
                       or Monday 6:30 to 8:00 pm)            (ONLY Saturday 9 to 10:30 am) 
□   Grade 7-8 (ONLY Monday 6:30 to 8:00 pm)  □   Family Home School  1-8 

 
 

 

 

 

 

First Name 
(Last Name if different from Family Name) 

       PSR Grade 
         (Entering 2010/2011) 

        Session Day (Circle One) 
 

1)      Saturday      Monday      Either 

2)      Saturday      Monday      Either 

3)      Saturday      Monday      Either 

4)      Saturday      Monday      Either 

Make checks payable to: St. Ambrose Church 
 

Visa/MC Account #__________________________________ Exp. Date_____/_____Amount__________ 
 

Return completed registration forms and a copy of the baptismal certificate to: 

St. Ambrose Parish Religious Education Office          929 Pearl Rd.   Brunswick, OH 44212     330-225-3116 
 

  Office Use Only: Check # ___________ / Cash / Charge Received _____ / _____ / _____  Filed in PDS _____ / _____ / _____   
 

  Baptismal Certificate ___ yes     First Eucharist Date ___________  Baptized at SA : Book # ___ Pg # ___ 

Classroom and Family Home School                         Tuition 
$65 for first student in a family; $25 for each additional student                      

 $10 discount if registered before June 15, 2010.          ___________ 
Financial Assistance Fund-optional:                            

$5 towards scholarships for those in need (for financial assistance, please call Pattie Batchman)     ___________ 
Registration Fee enclosed  

or financial assistance, please call Pattie Batchman)       Total      ___________ 


