
2022 – 2023  (Grades K5 – 8
th

) 

Father’s Name:  _________________________________  Religion:   ______________  

 Home Phone:  _____________________  Cell Phone:   ___________________  

Mother’s Name:  _________________________________  Religion:   _____________  

 Home Phone:  _____________________  Cell Phone:   ___________________  

Primary Address:   ______________________________________________________  

 City:  ________________________    State:  ______     Zip Code:   __________  

Primary email:   ________________________________________________________  

MARITAL STATUS:       Married        Separated        Divorced        Single         Widowed 

 (If divorced or separated, which parent has primary custody?):  ____________________  

Preferred method of communication:           Email           Phone          Postal Mail 

Please provide any health issues, allergies, or other information regarding special needs.  This 

information will be kept confidential within the Christian Formation Program. 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

Tuition:   $25 per child or $50 per family 

(Donations such as school supplies or money for supplies are welcome!) 

Parent Signature:   ______________________________________________________  

Please Complete the Other Side of This Form  



Student Registration Information 
 

1. ______________________________  Grade _____  Birthday ____ ____ ____   Male:       Female:   
                                                Student Name                                          (This Fall)                      Month    Day    Year 
 

Baptism: ________________  _____ _____ _____   First Communion: __________________  _____ _____ _____ 
                                      Place                    Month      Day       Year                                                                      Place                    Month       Day       Year 
 

Received First Reconciliation:      Yes       No       Current School: ______________________ 

 

2. ______________________________  Grade _____  Birthday ____ ____ ____   Male:           Female:  
                                            Student Name                                            (This Fall)                      Month    Day    Year 
 

Baptism: ________________  _____ _____ _____   First Communion: __________________  _____ _____ _____ 
                                      Place                    Month      Day       Year                                                                     Place                      Month      Day       Year 
 

Received First Reconciliation:      Yes       No       Current School: ______________________ 

 

3. ______________________________  Grade _____  Birthday ____ ____ ____   Male:          Female:   
                                               Student Name                                          (This Fall)                      Month    Day     Year 
 

Baptism: ________________  _____ _____ _____   First Communion: __________________  _____ _____ _____ 
                                      Place                    Month      Day       Year                                                                      Place                     Month      Day       Year 
 

Received First Reconciliation:      Yes        No      Current School: ______________________ 

 

4. ______________________________  Grade _____  Birthday ____ ____ ____   Male:           Female:   
                                              Student Name                                           (This Fall)                      Month    Day    Year 
 

Baptism: ________________  _____ _____ _____   First Communion: __________________  _____ _____ _____ 
                                      Place                    Month      Day        Year                                                                      Place                    Month      Day       Year 
 

Received First Reconciliation:        Yes      No      Current School: ______________________ 


