Chsld’s Name

L S Chid'sMNawre . B
Birthdate i Binhdate. -
School/Grade B ) School/Grade - o ___“
Sacraments Chuld Needs 1o Recewve: Sacrainents Child Needs 1o Recenve:

(Carcle ones needed)

Baptism

{Cucle ones needed)
Baptism
Furst Reconahation{Confession)

First Reconciliation{ Confesston)
First Euchanst{Conunumon)

Fust Euchanst(Communion)

Check Class Choice: Check Class Choce:
900 Sunday  7-00PM Wednesday __9.00 Sunday
B Home School

___1:00PM Wednesday
~_Home School

Does your child have special learning needs? Does your chuld have special learning needs?
What are they? What arc they?

Heahpioblern: . . . . Health problem.

Student bving with: Both parents
Father _ Mothes  Other

Please state B

Father  Mother  Other
Plcase state

FOR OFFICE USE: ) FOR OFFICE USE:

Date . Amt Payd Date. AmtPad
Check#. Cash Checkd#?

Catechust :

Cash

Catechist



