2010 – 2011 PRE Registration




      Grade_____
Student Name:  ____________________________________Home Phone:______________



   (Last)

(First)

(Middle)

Home Address:_____________________________________________________________
Date of Birth:__________________________________Religion:______________________


(Month)
(Day)

(Year)

School Attending:__________________________________Grade:____________________
Male:_______  Female:_______


Other Info (special needs, allergies, etc.):_________________________________________
We will have a session on “Protecting God’s Children” this fall during a PRE class

____yes, my child can attend

___no, my child cannot attend

SACRAMENT INFORMATION:

	Sacrament
	Received?
	Not Received?
	Date
	Church
	City
	State

	Baptism
	
	
	
	
	
	

	Eucharist
	
	
	
	
	
	

	Reconciliation
	
	
	
	
	
	

	Confirmation
	
	
	
	
	
	


Parent information:
Name of Father:  ____________________________________Religion:_________________



(Last)

(First)

(Middle)
Address (if different):_________________________________________________________
Name of Mother:  ____________________________________Religion:________________



(Last)

(First)

(Middle)
Address (if different):________________________________________________________
Guardian: :  _______________________________________________________________



(Last)

(First)

(Middle)
EMERGENCY PHONE (during class):  _____________________________

Email address: _________________________________________________
Fee Paid:________
