
 
Religious Education 

REGISTRATION FORM 2026-2027 

  

Last Name:______________________________________________________________________    

 

First Name:______________________________________________________________________     

 

Grade:__________________________________________________________________________ 

 

Date & Place of Birth:_____________________________________________________________  

 

Date of Baptism:__________________________________________________________________  

 

Place & Church of Baptism:________________________________________________________ 

 

Father’s Name:___________________________________________________________________      

 

Mother’s Name (Maiden):__________________________________________________________ 

 

Home Address:___________________________________________________________________ 

 

Home Phone #:___________________________________________________________________    

 

Cellular Phone #:_________________________________________________________________  

 

E-Mail:__________________________________________________________________________ 

 

Name of School:___________________________________________________________________  

  

City:_____________________________________________________________________________ 

 

Special Concerns: (If any)___________________________________________________________ 

 

Registration Fee: Check#___________________ $Amount:_____________Cash:_____________ 

 
 

 

 

Registration Fee for the year 2025-2026  

 

1 child Registration: $35                 2 children Registration: $60               3 children Registration: $70 
 


