
St. Andrew the Apostle Catholic Church                 Project SAFE Registration Form 

2012 - 2013 
Please direct all questions and comments to Sister Pam, Director of Religious Education, at 317-519-1448. 

 

Student Information 

 

Name: ________________________________________________________________ 

Date of Birth: ___________________________________________________________ 

Grade for 2012 - 2013: ___________________________________________________ 

 

Name: ________________________________________________________________ 

Date of Birth: ___________________________________________________________ 

Grade for 2012 - 2013: ___________________________________________________ 

 

Name: ________________________________________________________________ 

Date of Birth: ___________________________________________________________ 

Grade for 2012 - 2013: ___________________________________________________ 

 

Parent Information 

 

Parent name: __________________________________________________________ 

Address: ______________________________________________________________ 

City: _________________________________________________  Zip: ____________ 

          

E-mail address: _________________________________________________________ 

Cell phone: ____________________________________________________________ 

2nd phone: ____________________________________________________________ 

 

Emergency contact 

 

Name: ________________________________________________________________ 

Cell phone: _______________________________ 2nd phone: _________________ 

Relationship with family: __________________________________________________ 

Physician: _____________________________________________________________ 

Condition / Allergies to note: _______________________________________________ 

Hospital of choice: ______________________________________________________ 

 

Optional: 

Where do you attend church? ______________________________________________ 

 


