
R E G I S T R A T I O N  
F O R M

 Name : Age :

Birthday : Grade :

Address :

Names : 

Phone Number : 

Parents/Guardian Information

Sacrament Information

Baptism :  Yes / No

First Communion :  Yes / No

Interested in being a parent volunteer?     Yes / No

Allergy or Medical Information :

SACRED
HEART
REL IG IOUS
EDUCAT ION

2026-2027

Email : 

Parish of Baptism :

Confirmation :  Yes / No

Photo Release : Yes / No

Child Information


	2026-2027
	REGISTRATION  FORM

	SACRED HEART RELIGIOUS EDUCATION
	Child Information
	Photo Release : Yes / No
	Allergy or Medical Information :

	Parents/Guardian Information
	Sacrament Information


