
 

 

For new students only. 

 

Registration Information Form 

 

Student’s Name_____________________________ Home Phone____________________ 
                                      Last                                                                First                         
                                                                                                      Cell Phone or Work # __________________ 

 

Address_______________________________________________________________________________  
                                       Street                                                                    City                                                         Zip Code 
 

Date of birth ________________________________ Place of birth_________________________________ 

 

Current School_______________________________ Prior Religious Ed.____________________________ 
                                                                                                                                                                                                         (Must provide paperwork) 
 

 

 

Sacrament Information 
 

                                                       Date                                                                                               Church/Place 

               Baptism         _________________________     _________________________________________  

 

First Communion        _________________________      _________________________________________ 

 

Reconciliation              _________________________      ________________________________________ 

 

 

 

Parent Information 
 

Father’s Name__________________________________________  Religion_________________________ 

 

 

Mother’s Name__________________________________________   Religion ________________________ 

 

Email address________________________________________________ 

 

Marital Status:   ____Single      ____ Married    ____Divorced   _____Widowed 

 

Registered Parishioners:  _____ 

 

 Emergency Name and Phone (other than parents):  

 

_______________________________________________________________ 

 


