CHURCH OF THE GUARDIAN ANGEL 
Religious Formation Office 
                                                                             Tel. No. (201) 327-0352
 Permanent REGISTRATION FORM
(Please PRINT all information)
CHILD’S INFORMATION
Child’s Name:___________________________________________________________________________________________
			  Last			        First                                        Middle

Address:________________________________________________________________________________________

Birth Date:_____________________            Birth Place___________________________________________________  

School Presently Attending:_________________________________          Grade in September _______

Are there any medical problems or learning disabilities?  (Y/N) ___       If yes, please explain on back.

Emergency Contact:      Name:___________________________________________________________________________

Telephone Number:_____________________________________________

Relationship of Contact to the Student:______________________________

Child lives with:    _____both parents       _____mother          _______ father         guardian_______

FAMILY INFORMATION
 							
Father’s Name:__________________________________________          Religion_____________________

Mother’s First Name & Maiden Name:_________________________         Religion_____________________

Mom Cell Phone _____________________             Mom Email_________________________

Dad Cell Phone ______________________             Dad Email_________________________

Is the family registered in the parish? (Y/N)___       

If a language other than English is spoken at home, what language is it?______________________________

REGISTRATION INFORMATION
For office use only.  Do not complete this Section.

	Grade 1
	Grade 2	  
	Grade 3                   
	Grade 4                     
	Grade 5

	R/E Year       
	R/E Year
	R/E Year
	R/E Year
	R/E Year

	Tuition$
	Tuition$
	Tuition$
	Tuition$
	Tuition$

	
	
	
	
	

	
	
	
	
	

	Grade 6
	Grade 7
	Grade 8
	Grade 9
	Community Service

	R/E Year       
	R/E Year
	R/E Year
	R/E Year
	Hours/Activity

	Tuition$
	Tuition$
	Tuition$
	Tuition$
	

	
	
	
	
	











Religious Formation Program     REGISTRATION FORM         (page 2)
SACRAMENTAL RECORD
Copies of each sacrament certificate must be attached if your child DID NOT receive the sacrament here.

Baptism:_________________________________________________________________________________
Church Name			Church Address				Date

Reconciliation:____________________________________________________________________________				Church Name			Church Address				Date

First  Eucharist:___________________________________________________________________________
			Church Name			Church Address				Date

Confirmation:_____________________________________________________________________________
			Church Name			Church Address				Date

RELIGIOUS EDUCATION HISTORY

Has the child attended Religious Formation Classes or Catholic School before?   Yes____   No____

If yes, please designate grades attended:________________________

Name of School or Parish where he/she attended:________________________________________________

PARENT/GUARDIAN RESPONSIBILITIES
I fully understand my responsibilities regarding my child’s Religious faith development:

a. To provide for my child’s regular attendance at weekly classes;
b. To provide for my child’s regular participation in a weekend liturgy (Mass).
c. To talk with my child about what he/she learns in class, see that home assignments
are completed and pray with him/her at home;
d. To do something to continue my own adult faith development (read, attend classes or
small group discussions, sacrament meetings, etc.)

I realize the parish Religious Formation Program can only compliment and support my efforts as a parent to
raise my child according to the Catholic Faith tradition. 

I also realize the confusion caused in my child if what they learn in Class is not consistent with what is taught
and practiced at home.

I will try my best to support my child’s faith journey by fulfilling my responsibilities as stated above.

Parent’s/Guardian’s Signature:___________________________________Date_________________

MEDICAL/LEARNING PROBLEMS
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


