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St. finthony of Padua PE‘;‘[W eSUS%' L1 Retwrning Student
Faith F tion Student R chari % [__] Cony of Baptism Cert.
Student Information:

Last First Middle

Grade Entering Fall of 2026 School Currently Attending

Date of Birth

Birth Father of Child (ruLL name):

Birth Mother Maiden Name (FuLL name):

Student resides with: _ Parents Mother Father Other- Relationship

Baptism Date: Church of Baptism: City State
Date of First Reconciliation Church

Date of First Communion Church

HEAD OF HOUSEHOLD INFORMATION: (Where the child lives):

Last First Middle

Spouse of Head of Household:

Address: City State Zip

Home Phone: Wk Phone: Cell:

**** Home Email Address:

*** Phone to receive text msg alerts

**** Emergency Contact Home Cell

Relationship to child

FOR OFFICE USE ONLY

Needs or will be receiving:
Year: Day: Section: Code: [ IBaptism
[ 1Reconciliation
[ ]First Communion
[ ]Confirmation

Registration Fee: $30.00 ( Elementary K-7t" Grade) ~ $40.00 ( 8" grade)
$15.00 Each Additional Child



