R.E. REGISTRATION - 2020/2021
Kindergarten thru 12th Grade
   
Grade________								Date of Birth___________

Child’s Name_______________________________________________________________________
Parents/Guardians:__________________________________________________________________
Address:___________________________________________________________________________
Contact Phone Numbers:
Parent/Guardian__________________________________ Phone number______________________
EMERGENCY Contact________________________________ Phone Number______________________
Will someone else other than parent or guardian will pick up child: Yes (  ) No (  ) if yes answer below
Name__________________________________________   Phone number_______________________
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Sacraments
Name ___________________________________________________ Age ______________ 
Date of Birth_______________________ Place of Birth______________________________
Parents/Guardians___________________________________________________________
Address__________________________________________ Phone #___________________
Baptism
 Parish _________________________________________________________________________________
Location of Parish________________________________________________________________________
 Date Baptized___________________________________________________________________________
Name of Sponsers________________________________________________________________________
**We will need copy of baptismal certificate by NEXT WEEK**
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