CHURCH O

@Q@ ST. EDWARD
¢

THE CONFESSOR
2025-26 PRS Registration

Student Information

Student First Name: Middle: Last:
Date of Birth: [ ]Male [ | Female Previous Parish:
if applicable
Sacraments Received: [ | Baptism Location: [ ] First Communition [ | Confirmation

Previous PSR Education Recieved: [ ] None [ ]1st [ |2nd []3rd [ |4th []5th []6th []7th [ ]8th
PSR Grade for 2025/26:

Custody/Safety Issues: [ |No [ ] Yes, please explain

Health/Allergy Issues: [ JNo [ ] Yes, please explain

Learning Support Needs: [ |No [ ]| Yes, please explain

Parent Information

Legal Gaurdian’s Full Name:

Member of St. Edward: [ ]Yes [ | No, | am registered

Address: City: ZIP:

Phone: Email: Preference: [ ]Call [ ]Text [ ] Email

Legal Gaurdian #2 Full Name:

Member of St. Edward: [ ]Yes [ | No, | am registered

Address: City: ZIP:

Phone: Email: Preference: [ ]Call [ ]Text [ ] Email

Maiden Name of Student’s Mother:

Emergency Contact: Phone:

Family Fees
One Student: $110.00 Two Students: $195.00 More than Two Students: $225.00

| agree to the information on this registration form

Signature: Date:

All communication, including important dates, cancellations, meeting, etc. for PSR is completed through
Flocknote, text and email. Please check this communication on a regular basis. Thank you!
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