
Family Name: Parent Names:

Last First

Address:

Number Street Apt #/PO BOX

City/Town State Zip

Phone:

Home # Cell # Text? Y or N

Email:

Registered at this Church: Y N If so, envelope number:

Emergency contact:

Name Phone Number

List of approved Adults Child listed above may leave St. Patrick Campus

Name Relationship Phone Number

Children:

Name:

Date of Birth: Is Baptism on File?:

Religion: Grade: Yes No

School: Cell: Text?

Name:

Date of Birth: Is Baptism on File?:

Religion: Grade: Yes No

School: Cell: Text?

Name:

Date of Birth: Is Baptism on File?:

Religion: Grade: Yes No

School: Cell: Text?

Name:

Date of Birth: Is Baptism on File?:

Religion: Grade: Yes No

School: Cell: Text?

The Parish has permission to use pictures of my youth for the website and other materials

deemed appropriate as means to promote the programs at St. Patrick:  Yes  or  No

Signature of Parents:

Religious Education Registration

St. Patrick Catholic Church


