SAINT MATTHEW CATHOLIC CHURCH
Religious Education Program

Registration Form

Student’s First Name (Primer Nombre) Middle Initial  Last Name (Apellido) Date of Birth
(Fecha de Nacimiento)

Address (Direccion) City (Ciudad) State Zip Code

Email Address

Parent / Guardian Information

Father/Guardian Last Name (Apellido) First Name (Primer Nombre) Phone Number (Telefono)

Mother/Guardian Last Name (Apellido) First Name (Primer Nombre) Phone Number (Telefono)

Sacraments Received (Sacramentos Recibidos) mark all that were received
Student(studiante)  Mother(madre) Fatherpadre)  Guardian(Guardian)

Baptism

Penance

Communion

Confirmation

Marriage

Emergency Contact Information
Informacion del Contacto de Emergencia

Name of Contact (Nombre del contacto) Phone (Telefono) Relationship to child (relacion al nifio



Registration Form (Continued)

It is the PARENT’S RESPONSIBILITY to inform the
Religious Education Department IN WRITING
of any changes listed on this form.

Es la RESPONSABILIDAD de los PADRES
Informar al Departamento de Educacion Religiosa
Por escrito de cualquier cambio de informacion
en este formulario.

Date (Fecha) Parent/Guardian Signature (Firma del Padre/Guardian)



	Religious Education Parent Agreement
	St Matthew Religious Education Registration
	St Matthew Student Medical Historydocx

	Mid Ini: 
	Date4_af_date: 
	Address: 
	City: 
	State: 
	Zip: 
	Email Address: 
	P Last Name: 
	P First Name: 
	Telephone: 
	M Last Name: 
	M First Name: 
	M Telephone: 
	Check Box31: Off
	Name of contact: 
	Relationship to child: 
	Date35_af_date: 
	First Name: 
	Last Name: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box23: Off
	Check Box16: Off
	Check Box24: Off
	Check Box17: Off
	Check Box25: Off
	Check Box18: Off
	Check Box26: Off
	Check Box19: Off
	Check Box27: Off
	Check Box20: Off
	Check Box28: Off
	Check Box21: Off
	Check Box29: Off
	Check Box22: Off
	Check Box30: Off
	Phone: 


