ST. PAUL’S SCHOOL OF RELIGIOUS EDUCATION REGISTRATION FORM

CHILD'S NAME:           Last________________________________________ 

 First ___________________________ Middle_______________

 

Sex:  Boy / Girl (CIRCLE)

Date of birth:_______________  Place of Birth:___________

 

Address:________________________________________________________ 

City:__________________________________________ State:_____ Zip:___________

 

Home phone: __________________________________________      

Entering what grade in the School of Religion:_________

 

Public school currently attending:______________________________  

Current  grade?_____________

 

Sacraments received:

  

Baptism:  Church____________________________________  Date______________

Penance:  Church____________________________________  Date______________

Communion: Church__________________________________ Date______________

 

Father's First & Last Name_______________________________________________________________ 
Business#________________________  Cell#___________________________  Religion_____________

 

Mother's First & Maiden Name______________________________________________________ 
Business #________________________ Cell #___________________________ Religion_____________

 

Are you a registered parishioner of St. Paul's?    _____YES (Envelope#________)       ____NO

 

Would you be willing to volunteer during your child's School of Religion as:
 ______ teacher    _______aide    ________hall monitor   ______ substitute _______ clerical & paperwork.

 

MEDICAL AND EMERGENCY INFORMATION:
Who should we contact if we cannot reach either parents?

 

Name_____________________________________  Phone_______________________________  

 

Special Needs of Student:___________________________________________________________

 

Parent's Signature 
(or Guardian):_____________________________________________Date:____________

 

