
St. Joseph Catholic Church & School 
Religious Education Registration Form  

2011-2012  
 

Please Print  
Family Name ___________________________ Home Phone ______________________  
 

Mailing Address ____________________________________________________________  
    (Street)     (City)   (Zip)  
 

Title: Dr. Mrs. Ms.  
Mother’s Name____________________________ Maiden Name____________________ 

Phone (W)________________ (C)_________________ Religion _____________________ 
 
Title Dr. Mr.  

Father’s Name _____________________________________________________________ 
(W) Phone ________________ (C)________________ Religion ______________________ 

 
Stepparent/Guardian’s Name __________________________Religion ____________  
Address ___________________________________________Phone __________________  

Child resides with___________________________________________________________  
 
Number to call in Case of Emergency 

Name_______________________________________Phone__________________________  
 

Family E-Mail ______________________________________________________________  
 
PLEASE PRINT LEGIBLY         Sacraments Received  

          (Please Check)  

 

Child’s Name Date of Birth Grade Bapt. Recon. Com. Conf. 

1) 

 

      

2) 

 

      

3) 

 

      

4) 

 

      

5) 
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