PSR REGISTRATION

ST. ROBERT BELLARMINE

DATE _________________________________

FATHER/GUARDIAN NAME ______________________________________RELIGION_______________________

MOTHER/GUARDIAN NAME _____________________________________RELIGION________________________
ADDRESS ___________________________________________________________________________________

PHONE NUMBER _________________________  E-MAIL ADDRESS____________________________________

IS FAMILY REGISTERED AT ST. ROBERT BELLARMINE? _______________ OR ST. JUDE?________________

(IF NOT, PLEASE DO SO AS SOON AS POSSIBLE.)

YOUR PAST PARISH ACTIVITIES ________________________________________________________________

_____________________________________________________________________________

WOULD YOU BE WILLING TO VOLUNTEER FOR A PARISH PROGRAM? ________________________________

STUDENT INFORMATION
NAME OF CHILD ______________________________________________________________________________

DATE OF BIRTH ___________ SCHOOL GRADE _________ SCHOOL ATTENDING _______________________

BAPTIZED   Y  /  N   WHERE______________________________________  WHEN_________________________

RECONCILIATION    Y  /  N     FIRST COMMUNION     Y  /  N     CONFIRMATION    Y  /  N
PREVIOUS RELIGIOUS EDUCATION   Y  /  N    WHERE ______________________________________________

DOES YOUR CHILD HAVE SPECIAL NEEDS? ______________________________________________________

DOES YOUR CHILD HAVE HEALTH CONCERNS? __________________________________________________

NAME OF CHILD ______________________________________________________________________________

DATE OF BIRTH ___________ SCHOOL GRADE _________ SCHOOL ATTENDING _______________________

BAPTIZED   Y  /  N   WHERE______________________________________  WHEN_________________________

RECONCILIATION    Y  /  N     FIRST COMMUNION     Y  /  N     CONFIRMATION    Y  /  N
PREVIOUS RELIGIOUS EDUCATION   Y  /  N    WHERE ______________________________________________

DOES YOUR CHILD HAVE SPECIAL NEEDS? ______________________________________________________

DOES YOUR CHILD HAVE HEALTH CONCERNS? __________________________________________________
PARENT SIGNATURE _________________________________________________________________

ROOM FOR ADDITIONAL CHILDREN ON BACK……………………….
8/21/09
STUDENT INFORMATION (CONT.)

NAME OF CHILD ______________________________________________________________________________

DATE OF BIRTH ___________ SCHOOL GRADE _________ SCHOOL ATTENDING _______________________

BAPTIZED   Y  /  N   WHERE______________________________________  WHEN_________________________

RECONCILIATION    Y  /  N     FIRST COMMUNION     Y  /  N     CONFIRMATION    Y  /  N
PREVIOUS RELIGIOUS EDUCATION   Y  /  N    WHERE ______________________________________________

DOES YOUR CHILD HAVE SPECIAL NEEDS? ______________________________________________________

DOES YOUR CHILD HAVE HEALTH CONCERNS? __________________________________________________

NAME OF CHILD ______________________________________________________________________________

DATE OF BIRTH ___________ SCHOOL GRADE _________ SCHOOL ATTENDING _______________________

BAPTIZED   Y  /  N   WHERE______________________________________  WHEN_________________________

RECONCILIATION    Y  /  N     FIRST COMMUNION     Y  /  N     CONFIRMATION    Y  /  N
PREVIOUS RELIGIOUS EDUCATION   Y  /  N    WHERE ______________________________________________

DOES YOUR CHILD HAVE SPECIAL NEEDS? ______________________________________________________

DOES YOUR CHILD HAVE HEALTH CONCERNS? __________________________________________________

NAME OF CHILD ______________________________________________________________________________

DATE OF BIRTH ___________ SCHOOL GRADE _________ SCHOOL ATTENDING _______________________

BAPTIZED   Y  /  N   WHERE______________________________________  WHEN_________________________

RECONCILIATION    Y  /  N     FIRST COMMUNION     Y  /  N     CONFIRMATION    Y  /  N
PREVIOUS RELIGIOUS EDUCATION   Y  /  N    WHERE ______________________________________________

DOES YOUR CHILD HAVE SPECIAL NEEDS? ______________________________________________________

DOES YOUR CHILD HAVE HEALTH CONCERNS? __________________________________________________

NAME OF CHILD ______________________________________________________________________________

DATE OF BIRTH ___________ SCHOOL GRADE _________ SCHOOL ATTENDING _______________________

BAPTIZED   Y  /  N   WHERE______________________________________  WHEN_________________________

RECONCILIATION    Y  /  N     FIRST COMMUNION     Y  /  N     CONFIRMATION    Y  /  N
PREVIOUS RELIGIOUS EDUCATION   Y  /  N    WHERE ______________________________________________

DOES YOUR CHILD HAVE SPECIAL NEEDS? ______________________________________________________

DOES YOUR CHILD HAVE HEALTH CONCERNS? __________________________________________________

8/21/09
