Church of Our Lady of Perpetual Help






Date_____________

Religious Education Registration







Reg. Fee_________
Family Last Name_________________________________        Home Phone_____________________________

Address_________________________________________

Is your family registered at Our Lady of Perpetual Help Church? Yes  /  No   If yes, please include envelope #_______

*   *   *   *   *   *   *   *   *  

Work Phones:   Mother__________________



Father_______________

Cell Phones:      Mother__________________



Father_______________

Emergency Contact Person ______________________________

Phone_________________________

Emergency Relationship_________________________________
Address________________________________

*   *   *   *   *   *   *   *   *  

Father_________________________________________   Religion___________________________________

Baptized?   Yes  /  No    Church____________________    City/State__________________________________

Confirmed?  Yes  /  No   



First Communion?   Yes  /  No

*   *   *   *   *   *   *   *   *  
Mother_________________________________________   Religion___________________________________

Baptized?   Yes  /  No    Church____________________    City/State__________________________________

Confirmed?  Yes  /  No   



First Communion?   Yes  /  No

*   *   *   *   *   *   *   *   *  

Are Father and Mother married in the Roman Catholic Church?    Yes  /  No

If no, has marriage been blessed by the Roman Catholic Church?   Yes  /  No

If no, may we help you have your marriage blessed?    Yes  /  No

Divorced?    Yes  /  No         Separated?    Yes  /  No          Annulled?    Yes  /  No

*   *   *   *   *   *   *   *   *  

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

