
RELIGIOUS EDUCATION

Registration 

name of student:____________________________________________

                             (first)                      (middle)                              (last)

date of birth___________city & state of birth_____________________

address:___________________________________________________

                            (residence)

Post Office Box_____________                ZIP Code_______________

telephone:__________________________

father’s name_______________________________________________

mother’s name______________________________________________

                                                                          (maiden)

current grade_____________________

Church of Baptism __________________________________________

Address of Church___________________________________________

     ____________________________________________

Date of Baptism__________________

First Holy Communion (yes or no)______________________

If Baptism took place in a Church other than Immaculate Conception a certificate of Baptism is

required.  It will be returned to you, once we gather the pertinent information. 

Yes                No
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