Most Holy Trinity Parish School of Religion
Pre K through 7th Grade Registration 
2025 - 2026


Date:_______________________ 

Family (Last) Name: ____________________________________________________________ 

Home Address: _________________________________________________________________ 

City:___________________________________  State:________   Zip Code:_______________ 

Home/Cell Phone:  (             )______________________________________________________

Family Email Address: ___________________________________________________________

Are you a registered parishioner of Most Holy Trinity?   Y    N 

Mother’s Name:____________________________ Mother’s Maiden Name: _____________________

Mother’s Home/Cell Phone:_________________   Mother’s Religion:________________

Mother’s email Address: __________________________________________________________

Father’s Name: ____________________________  Father’s Religion: _____________________

Father’s Cell Phone:________________________  Father’s Work Phone: __________________

Father’s Email Address: __________________________________________________________

Marital Status: 

Married by priest ____   Married by minister ____   Married by civil authority  ______
Single _____      Separated ______   Divorced______   Annulled ______ Date _________

I am interested in volunteering as a
Catechist/Aide _________ Office worker__________ Car line Assistant_____________ 

If you are unable to reach me in the event of an emergency, please contact: 

Name: _____________________________   Phone Number(s):_________________________

Relationship to child/children:__________________________
--------------------------------------------------------------------------------------------------------------------
Office use: 
Amount of Fee Paid: ($75/child, $55/child for more than one child, $80 for Sacramental Prep) 

Date Paid____________________               Check __________     Cash__________

Please list each child you wish to register: 

Name: _______________________________Gender: M   F    Birthdate:__________________

Place of Birth (City & State):______________________________________________________

School attending: ______________________________________ Grade in Fall: ____________

Allergies or medical needs? _______________________________________________________

Sacraments received: 
Baptism:  		Year ______________   Church ___________________________________

Reconciliation:	Year ______________   Church ___________________________________

First Communion: 	Year ______________   Church __________________________________

------------------------------------------------------------------------------------------------------------------------


Name: _____________________________________ Gender: M   F     Birthdate: ____________

School attending: ______________________________________ Grade in Fall: _____________

Allergies or medical needs? ________________________________________________________

Sacraments received: 
Baptism:  		Year ______________   Church ___________________________________

Reconciliation:	Year ______________   Church ___________________________________

First Communion: 	Year ______________   Church ___________________________________

-----------------------------------------------------------------------------------------------------------------------


Name: _____________________________________ Gender: M   F   Birthdate:_____________

School attending: _____________________________________ Grade in Fall: ____________

Allergies or medical needs? ________________________________________________________

Sacraments received: 
Baptism:  		Year ______________   Church ___________________________________

Reconciliation:	Year ______________   Church ___________________________________

First Communion: 	Year ______________   Church __________________________________
