
 
 
Sacramental Preparation Registration 
Reconciliation 

2023/2024 
STUDENT INFORMATION  (Please print clearly) 
 
First Name:  _____________________________________  Middle Name: ________________________________ 
 
Last Name:  ______________________________________  Nickname:  __________________________________ 
 
Date of Birth:  ____/_____/__________  Allergies/Special Needs: ____________________________________ 
 
Church of Baptism:  __________________________________  City & State:  ____________________________ 

If NOT Baptized at St. Luke or OLMC, please attach a COPY of the Baptismal Certificate 
 
EMERGENCY CONTACT PERSON  (Please print clearly) 
In an emergency, if the parents cannot be reached, who should be contacted? 
 
Name:  ___________________________________________________  Relationship:  ________________________ 
 
Home Phone:  (          ) __________________________  Cell Phone:  (          )  ___________________________ 
 
FAMILY INFORMATION   (Please print clearly)  
 
Father’s First and Last Name:  ____________________________________________________________ 
 
 Catholic:  Yes    No  Father’s Cell Phone:  (          )  ______________________________ 
 
 Father’s Email:  __________________________________________ 
 
Mother’s First and Last Name:  _________________________________  Maiden Name: __________________ 
 
 Catholic:  Yes     No  Mother’s Cell Phone:  (          )  ______________________________ 
 
 Mother’s Email:  _________________________________________ 
 
Student lives with:  _____  Both Parents  ______  Father  _____ Mother  _____  Other 
 
Home Address, including City, State, and Zip: 
 
______________________________________________________________________________________________ 
 
PARISH INFORMATION 
 
What parish are you a member of?  _______________________________________________ 
 
 



 
 
AUTHORIZATION 
 
Use of Student Name and Images – Unless we receive a written statement from you to the 
contrary, we will presume your permission to use your child’s name and image for social 
networking, publications, or the websites of the St. Luke Parish and the Diocese of Erie.  Please 
note that visitors take photos and videos without us knowing.  It is outside of our control to direct 
and/or limit the use of images obtained in this way. 
 
 
Parent Authorization Signature:  __________________________________________________ 
     
Date:  _____/_____/__________ 
 
 
REGISTRATION FEE : $10.00 
 
 
***   Please speak to or email Jessica Anaya (faithformation@slserie.org) if the fee is a financial 
hardship for your family.*** 
 
 
PLEASE RETURN:  
 
______    Registration Form 
 
______     Registration Fee 
 
______    Copy of Baptismal Certificate, if not baptized at St. Luke Church 
 
 
 
 

 

Office Use Only: 
 
Date Returned:  ____/____/_________     Paid $ ______     Check #  ______     Cash  ______     Waived  ______ 

 


