
 

No child will be refused registration because of cost!  Please see cashier for details. 

 

ST. PATRICK RELIGIOUS EDUCATION REGISTRATION 2020-2021 
 

DATE:     
 
FAMILY NAME        
 
MAILING ADDRESS        APT#        
 
          HOME PHONE      
             (If correspondence is to be mailed out to 2 households, please provide both) 

……………………………………………………………………………………………………………………………………………………………………… 
 
Mother/Legal Guardian: 
 
Full Maiden Name _________________________________ 

 
 
 
Religion_________________________________________________ 
 

Occupation ______________________________________ 
 

Place of Employment _____________________________________ 

Business phone __________________________________ 
 

E-Mail _________________________________________ 

Marital Status:  ___ Married ___ Separated ___ Divorced ___ Remarried ___ Deceased ___ Single  
……………………………………………………………………………………………………………………………………………………………………… 
 
Father/Legal Guardian: 
 
Full Name _______________________________________ 

 
 
 
Religion_________________________________________________ 
 

Occupation ______________________________________ 
 

Place of Employment _____________________________________ 

Business phone __________________________________ 
 

E-Mail _________________________________________ 

Marital Status:  ___ Married ___ Separated ___ Divorced ___ Remarried ___ Deceased ___ Single  
……………………………………………………………………………………………………………………………………………………………………… 
 
Child(ren) live with:  Both parents (   )   Father (   )   Mother (   )   Guardian (   )  _________________________________________ 
 
Emergency Contact Person ____________________________ Relationship _________________________________________ 

 
Occupation ________________________ Place of Employment ___________________________ Phone ____________ 
………………………………………………………………………………………………………………………………………………………………………  

 
Please list any special needs, medications, allergies and/or disabilities that may pertain to your child/children: 
 
_________________________________________________________________________________________________________________ 
 
 
SURVEY FOR PARENT SUPPORT RE & YM REGISTRATION FEES PAYMENT TOTAL 

 
Please check as many items below which you 
can participate in ... Mahalo! 
 

Pre K – 12  $20.00/child             _________ 
 

______ Special Events (open house,               
 assemblies, fundraisers, group 
 activities) 

I would like to help by 
 
___ Assisting with special activities 

 

______  Office/Clerical  
___ Being a teacher’s aide 

 
 
 

______  Other ______________________ OR 
 

 

 _____ Making a donation of $20              _________(DONATION) 
 

 
*Make checks payable to: 
 St. Patrick Church 

 TOTAL ________  CK#____ 

 



 
St. Patrick Church reserves the right to use student pictures in the parish bulletin, for the Catholic Herald and in other community publications.  
The Religious Education Office must have on file a written notice from any parent prohibiting the use of their child’s picture.  Such notice must 
be received by September 6, 2020. 

PRINT ONLY 

Child #1 Legal Name 
 

________________________________________ 
 
Child is …  Returning:  ________   New:  _________ 
 

Birthdate 
 
 

Current School OFFICE USE: 

Age Grade entering 

Catholic Baptism 
Yes ____ 
No  ____      Religion of Baptism  _______________ 
 

Church of Baptism City & State Date of Baptism 

 
If your child is preparing to receive any Sacraments in 2020-2021, please put a check next to the appropriate Sacrament(s) below: 
 
Baptism ______ 1st Reconciliation/Eucharist _____ Confirmation _____ 
 

Child #2 Legal Name 
 

________________________________________ 
 
Child is …  Returning:  ________   New:  _________ 
 

Birthdate 
 
 

Current School OFFICE USE: 

Age Grade entering 

Catholic Baptism 
Yes ____ 
No  ____      Religion of Baptism  _______________ 
 

Church of Baptism City & State Date of Baptism 

 
If your child is preparing to receive any Sacraments in 2020-2021, please put a check next to the appropriate Sacrament(s) below: 
 
Baptism ______ 1st Reconciliation/Eucharist _____ Confirmation _____ 
 

Child #3 Legal Name 
 

________________________________________ 
 
Child is …  Returning:  ________   New:  _________ 
 

Birthdate 
 
 

Current School OFFICE USE: 

Age Grade entering 

Catholic Baptism 
Yes ____ 
No  ____      Religion of Baptism  _______________ 
 

Church of Baptism City & State Date of Baptism 

 
If your child is preparing to receive any Sacraments in 2020-2021, please put a check next to the appropriate Sacrament(s) below: 
 
Baptism ______ 1st Reconciliation/Eucharist _____ Confirmation _____ 
 

Child #4 Legal Name 
 

________________________________________ 
 
Child is …  Returning:  ________   New:  _________ 
 

Birthdate 
 
 

Current School OFFICE USE: 

Age Grade entering 

Catholic Baptism 
Yes ____ 
No  ____      Religion of Baptism  _______________ 
 

Church of Baptism City & State Date of Baptism 

 
If your child is preparing to receive any Sacraments in 2020-2021, please put a check next to the appropriate Sacrament(s) below: 
 
Baptism ______ 1st Reconciliation/Eucharist _____ Confirmation _____ 
 

 


