
Student Name_______________________________________________ 

Grade This Year______________Birth Date_______________________ 

School he/she attends________________________________________ 

 

Allergies: Yes___No___ If so, what kind?___________________________________ 

____________________________________________________________________ 

 

Learning Challenges: Yes___No___ Explain:_________________________________ 

                                              

 

Blessed Sacrament Parish 

Religious Education Registration Form 
 

 

Family Name_______________________________________________________ 

Mother’s Name_____________________________  Cell phone_________________Text?____Yes ____No 

Father’s Name______________________________  Cell phone_________________Text?____Yes____No 

Address________________________________________________________________________ 

City__________________________________________Zip_______________________________ 

Home Phone_____________________________________ 

E-Mail___________________________________________ 

                        

                    

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emergency Contact Name____________________________________ 

Relationship to family__________________________________Phone_____________________ 

 

 

 

TUITION FEE: Active Parishioner $75.00 per child 

  Non-Parishioner $150.00 per child  Paid________   B-Strip_______ 

Student Name______________________________________________ 

Grade this year______________Birth Date_______________________ 

School he/she attends________________________________________ 

 

Allergies: Yes___No___ If so, what kind?___________________________________ 

_____________________________________________________________________ 

 

Learning Challenges: Yes___No___ Explain:_________________________________ 

_____________________________________________________________________ 

                                              

 


