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Relation to the Child:
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Our Lady of the Rosary
Religious Education Program

Sacramental Record

First Name:

Last Name

Date of Baptism:

Copy of Baptism Certificate:

Church:
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City: State: Zip Code:
Date of First Communion: Copy of First Communion Certificate:
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Date of Confirmation: Copy of Confirmation Certificate:
Church:
Address:
City: State: Zip Code:
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Siblings & Grade level who are enrolled in CCD at OLR

Name: Grade:
Name: Grade:
Name: Grade:
Name: Grade:
Name: Grade:
Notes:
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