
 

 

Blessed Sacrament Parish 2023-24 
Religious Education Registration Form  

 

3rd Grade    

Cost — $50/ child 

 

Please PRINT clearly and fill in all fields. 

Returning Student Information  
If your child has been previously registered in our religious program, please just complete the following information. If 

this will be the first year that a child will be registered in our program complete the New Student Information Section. 

************************************************************************************************ 

Mother: __________________________________________________________________________________ 
                  First/ Last/Maiden Name  

Religion _____________________ Cell Phone__________________  
 

Father: _____________________________________________________________________________  
                First/Last  

Religion ___________________ Cell Phone___________________  

With whom do your children live?   Mother ____   Father ____   Joint Custody ____ 
Other adult(s) _____ What is their name and relationship _______________________________________  

As I enroll my family, I agree to do my best to ensure that my child will participate regularly in weekly Mass 
and Religious Education classes.  
Parent/Guardian Signature _________________________________________        
                                                                                       Continued on next page 

Child’s Name: ______________________________       ________________________       ______________________ 
     Last      First     Middle 

Sex (circle):  Male     Female   Date of Birth: ________________________________________   
          month                  day           year  

Mailing Address: _________________________________________________________________________________ 
              Street  
          _______________________________NC_____________  
     Town         Zip  

Home Phone: ___________________________ Family Email: ____________________________________________  

Emergency Contact: ______________________________________________________________________________ 
    Name      Relation     Phone #  

Special Needs: allergies, medical, learning disabilities, physical disabilities: _______________________________ 

________________________________________________________________________________________________ 



 

 

 

New Student Information 

 
If your child was not baptized at Blessed Sacrament Parish,  

please provide us with a copy of his/her 
Baptismal Certificate 

 
 

Child’s Full Name:________________________________________________________________________ 

Date of Birth: _____________________      male ___   female ____ Grade:______  

School: _________________________________________________________________________________  

  

Please note the Sacraments your child has already celebrated 

Sacrament Baptism Penance/Reconciliation Eucharist/Communion Confirmation 

Year Celebrated     

Church/Location     

 
    Is there anything else that we should know about this child so we can better serve him or her?     
    (Allergies, special needs, recent loss, etc.) 
 
 

Parent/Guardian Signature _________________________________________  
 

 


