 
 
PLEASE PRINT WHEN FILLING OUT ALL INFORMATION
 
 
STUDENT’S NAME___________________________________________________DOB______________________GRADE________
 
Has student been baptized ____Y____N       Does student need First Communion training ____Y____N

Has student been confirmed ____Y____N      Is Student Interested in Youth Group ___Y ___N (Middle and high school only)
 
STUDENT’S NAME___________________________________________________DOB______________________GRADE________
 
Has student been baptized ____Y____N       Does student need First Communion training ____Y____N

Has student been confirmed ____Y____N      Is Student Interested in Youth Group ___Y ___N (Middle and high school only)

STUDENT’S NAME___________________________________________________DOB______________________GRADE________
 
Has student been baptized ____Y____N       Does student need First Communion training ____Y____N

Has student been confirmed ____Y____N      Is Student Interested in Youth Group ___Y ___N (Middle and high school only)
 
ADDRESS_____________________________________________________________TOWN____________________________________ZIP___________
 
PARENT’S NAMES___________________________________________________________________________________________
 
IMPORTANT
EMAIL ADDRESS: ________________________________________________________CELL PHONE NO._______________________________
 
 
OTHER INFORMATION ABOUT THE STUDENT
Allergies (health, dietary) or other concerns _______________________________________________________________________________
Are there any learning challenges we should be aware of? ________________________________________________________________
Other comments __________________________________________________________________________________________________________________________
 
EMERGENCY CONTACT INFORMATION
A parent/guardian is expected to be on church property when their student is in class and worship.
Who should we call in case of an emergency? 

Name_______________________________________ Number_____________________________________ Relationship________________________________

Name_______________________________________ Number_____________________________________ Relationship________________________________
 
ANNUAL MEDIA AND PHOTO RELEASE FORM
I hereby give permission for this parish to use my child’s photograph (without their name) in parish publications, on the parish website and in news releases in regard to any parish sponsored activity.
 
Parent/guardian signature ______________________________________________ Date _____________________________
 
If you would like to help out in anyway, please check one of the following:
 
Snack for classroom __________Future Teacher ___________Teacher’s Aide__________
Christmas Pageant __________Per Diem Substitute Teacher __________
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