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Corpus Christi Catholic Church
Parish School of Religion
Registration Form 2025 -2026
Are you a registered member of Corpus Christi Parish?     ___ Yes

___ No

Parent’s Information

Father: ___________________________________
Religion: _________________

     ___ Married ___ Divorced/Separated ___ Deceased ___ Remarried to_______________

Mother: __________________________________
Religion: _________________

     ___ Married ___ Divorced/Separated ___ Deceased ___ Remarried to _______________
Mother’s Maiden name: 









Address: _______________________________ City/State/Zip: ________________________
Primary Phone: _______________________    Home or Cell May text reminders be sent Y/N
Secondary Phone: _____________________   Home or Cell May text reminders be sent Y/N
E-mail Address: _______________________________________________________________

Children’s Information

Child’s Name: ___________________________ Birthdate & Place: _____________________
Age: _______________   Current Grade & School: __________________________________

Baptismal Date & Place: _______________________________________________________

1st Communion Date & Place: ___________________________________________________

Confirmation Date & Place: _____________________________________________________

Child’s Name: ___________________________ Birthdate & Place: _____________________
Age: _______________   Current Grade & School: __________________________________

Baptismal Date & Place: _______________________________________________________

1st Communion Date & Place: ___________________________________________________

Confirmation Date & Place: _____________________________________________________

Child’s Name: ___________________________ Birthdate & Place: _____________________
Age: _______________   Current Grade & School: __________________________________

Baptismal Date & Place: _______________________________________________________

1st Communion Date & Place: ___________________________________________________

Confirmation Date & Place: _____________________________________________________

Child’s Name: ___________________________ Birthdate & Place: _____________________
Age: _______________   Current Grade & School: __________________________________

Baptismal Date & Place: _______________________________________________________

1st Communion Date & Place: ___________________________________________________

Confirmation Date & Place: _____________________________________________________

Miscellaneous Information
Emergency Contact (if parents cannot be reached) Information: 

Name & Relationship to Child: _____________________________________________


Phone Number: _________________________________________________________

If mailings need to be sent to 2 households, please provide the contact information:


Name: _________________________________________________________________


Address: _______________________________________________________________


E-mail Address: _________________________________________________________

Is there any other information that we need to know to better minister to your family and children? (i.e., special family situations; allergies; learning, behavioral, physical, or emotional difficulties, etc.) _____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list younger or older children in your family who are not grade school age.


Name: 





 Age: 





Name: 





 Age: 



Parent’s Signature: 













Tuition is $95 per student and $35 for each additional student if paid on or before August 24th and $105 per student and $45 for each additional one after August 24th. 
If you need to make other payment arrangements or need financial assistance, please contact the DRE.

For Office Use Only:


Received By: _____		Check #/Cash: _____		Recorded: _____









