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Last Name Registered with Parish___________________________ Parish Envelope Number: ________ 
Mailing Address: ___________________________________________ Home Phone: _______________________ 
Mother’s Name: __________________________ Cell #_____________________  Mother’s Religion: ___________ 
Father’s Name: ___________________________ Cell #_____________________  Father’s Religion: ___________ 

Family Email: ________________________________________________ 

  (Email is primary mode of communication for RE) 
Custodial Parent, if different from above: __________________________________  Phone: _____________________ 
Emergency Contact: __________________________________________________  Phone: _____________________ 
School(s) Children Attend: 
____________________________________________________________________________ 

Child’s Name Date of Birth Sex Grade Next Yr Parish of Last RE your child received  /  Year     /  Grade      

_____________ __/___/___ ___ _____ __________________________  / _____ / _____ 
Sacrament(s) Received and Date:  Baptism Catholic? Eucharist Penance   Confirmation 
   � ___/___/___ � � ___/___/___ � ___/___/___ � ___/___/___ 
Special Needs: medical, learning disabilities, physical disabilities: ________________________________________________________________ 

____________________________________________________________________________________________ 
Child’s Name Date of Birth Sex Grade Next Yr Parish of Last RE your child received  /  Year     /  Grade      

_____________ __/___/___ ___ _____ __________________________  / _____ / _____ 
Sacrament(s) Received and Date:  Baptism Catholic? Eucharist Penance   Confirmation 
   � ___/___/___ � � ___/___/___ � ___/___/___ � ___/___/___ 
Special Needs: medical, learning disabilities, physical disabilities: ________________________________________________________________ 

____________________________________________________________________________________________ 
Child’s Name Date of Birth Sex Grade Next Yr Parish of Last RE your child received  /  Year     /  Grade      

_____________ __/___/___ ___ _____ __________________________  / _____ / _____ 
Sacrament(s) Received and Date:  Baptism Catholic? Eucharist Penance   Confirmation 
   � ___/___/___ � � ___/___/___ � ___/___/___ � ___/___/___ 
Special Needs: medical, learning disabilities, physical disabilities: ________________________________________________________________ 
____________________________________________________________________________________________ 

Child’s Name Date of Birth Sex Grade Next Yr Parish of Last RE your child received  /  Year     /  Grade      

_____________ __/___/___ ___ _____ __________________________  / _____ / _____ 
Sacrament(s) Received and Date:  Baptism Catholic? Eucharist Penance   Confirmation 
   � ___/___/___ � � ___/___/___ � ___/___/___ � ___/___/___ 

Special Needs: medical, learning disabilities, physical disabilities:________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
_________________________________________________                 ______________________ 
Parent/Guardian Signature        Date 
 
For Office Use Only: 
Tuition due: $___________ Tuition Pd: $___________ Date Paid: ___/____/___ Baptism Certificate on File:  Y  or  N 


