RELIGIOUS EDUCATION REGISTRATION

Family Name                                                                                                    Date                                                 

Father                                                  Mother                                           (Maiden Name)                                   


Address                                                                       City                                                      Zip                             
Email Address                                                                                                                                                          

Phone _______________________    Work _______________________    ___________________________
                                                                                         MOM                                           DAD

Religion:   Father_______________________________    Mother ___________________________________

Emergency Phone Number and Name (in case you cannot be reached)

Name _______________________________________    Phone Number                                                             

    Child’s Name	                     Birth Date      Age     Grade		       School Attending
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Please check the Sacraments your child or children have received.

          Child’s Name		          Baptism       Reconciliation      Eucharist              Confirmation
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



