
Registration Form 2022-2023 
St. Nicholas Catholic Church 
Religious Education program 

 
Complete both sides of this form neatly and return it with fees due ($40.00 per family) and if new to the 
program, a copy of your child’s baptismal certificate to Hope Benson.  
Program Times: Grades 1-6, Saturday mornings from 9:30 – 10:45am 
  Grades 7-high school, Monday Evenings from 7:00 - 8:15 pm 
   
 
 
Child’s Full name_____________________________________________________________Male or Female 

      First     Middle     last  

Child’s Home Address___________________________________________________________________________ 

           Street 

_________________________________________________  Child’s Birthdate ______________________  

 City  State   Zip          Month          Day              Year 

 

City and State, or Country 

of Child’s Birth_____________________________________ Child’s Home phone____________________ 
  

Mom’s Maiden Name______________________   Dad’s Name_________________________ 

Mom’s Cell phone______________________________      Dad’s Cell Phone__________________________  

 Is Mom Catholic? Yes,   No   Is Dad Catholic?  Yes,   No 

Does child reside with? Both parents,  Mom,  Dad,   Other 

If “other” please explain___________________________________________________________ 

Mom’s Email address ______________________________Dad’s Email Address ___________________________ 

What grade is child entering this fall? ______________________    

Was your child registered and participating in classes pre-covid19  Yes,   No      In what grade? ___ 

Did your child return for the 20 – 21 abbreviated sessions   Yes,   No      In what grade? ___ 

Are you a registered Parishioner of St. Nicholas?    Yes,   No       Envelope # ______ 

You must be a registered parishioner to enter your child in our program. Parish registration forms are 
in the Church office.  

 



Emergency Contact Information. This Section MUST be completed to be accepted into the program. 

In case the parents cannot be reached whom, shall we call? 

NAME_____________________________________ Relationship to child________________________ 

Home phone _______________________________ Cell Phone ________________________________ 

Is your child allergic to anything that may cause severe health problems?  Yes No 

If yes, please explain___________________________________________________________________ 

Does your child require the use of an Epipen?  Yes No 

Is there any other information we may need to know regarding your child such as: learning challenges, 

Autism Spectrum, Anxiety? This information will help us serve your child to the best of our abilities.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sacramental Information 

Please provide the following information regarding sacraments your child has received. To complete 

registration, a copy of your child’s baptismal certificate MUST accompany this registration form if 

your child is new to the program and was baptized in a church other than St. Nicholas. 

Has your child received the Sacrament of…? 

if yes, please provide the following information.  

Baptism?  YES  NO    

____________________________________________________________________________ 

Church of Reception    City, State (Country)    Date 

 

First Holy Eucharist?  YES  NO  

_____________________________________________________________________________ 

Church of Reception    City, State (Country)    Date 

 

Confirmation?  YES  NO 

____________________________________________________________________________ 

Church of Reception    City, State (Country)    Date 

 

 

 

 

 


