
                                                                           

Sacred Heart of Jesus Parish 
Parish School of Religion (PSR) Registration 

 
Student Information (One form for each student) 

      
(Please Print)                                                                        Date _______________ 
 
Student’s Legal Name ___________________________________________________________ 
                            First   Middle         Last 
 
Date of Birth___________________ Current Age ____    Place of Birth____________________ 
  Month Day Year                              City, State 
 
Student lives with:     both parents           mother           father         other:____________________ 
 
Student’s home Address__________________________________________________________ 
                                               Street                    City  State  Zip 
Student’s home telephone number:_______________ 
 
Student’s mailing address (if different from above)____________________________________ 
                                                                            Street/box          City  State/Zip 
 
School attending this school year______________________________ Grade____________________ 
 
What is the last grade completed for religious instruction?______   Church Parish_________________ 
 
What Church does your family attend on a regular basis? ____________________________________ 
 
Is your family registered parishioners of Sacred Heart of Jesus Parish?     Yes        No 
 

SACRAMENTS: 
 

Has student received:                              Date  Church              City/State 
 
Baptism? Yes No __/__/__     ______________________________________  
 
1st Communion? Yes No __/__/__     ______________________________________ 
 
Confirmation? Yes No __/__/__     ______________________________________ 
 
Does student have any health or other conditions we need to be aware of?     Yes     No 
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________ 
 
Emergency contact:_______________________________________  Phone:________________ 
                                    Print Name/relationship to student 
 
I acknowledge receipt of the Parish School of Religion Handbook and calendar for 2009-10: 
 
(Print Name) ____________________________ (Signature) _________________________________  



                                                                           

Parent and Family Information:     (Please Print) 
 
Mother_____________________________ Religion_______________ Home#____________ 
       First        Maiden Last 
 
 Work#_____________________________ cell/pager__________________ email_________________ 
 
 Home address:__________________________________________________________________________ 
 
 Mailing address(if different)_______________________________________________________________ 
 
Father_____________________________ Religion_______________ Home#____________ 
       First        Middle Last 
 
 Work#_____________________________ cell/pager__________________ email_________________ 
 
 Home address:__________________________________________________________________________ 
 
 Mailing address(if different)_______________________________________________________________ 
 
Guardian____________________________ Religion_______________ Home#____________ 
  (if applicable)      First        Middle Last 
 
 Work#_____________________________ cell/pager__________________ email_________________ 
 
 Guardian’s relationship to child:____________________________________ 
 
 Home address:__________________________________________________________________________ 
 
 Mailing address(if different)_______________________________________________________________ 
 
Step-mother_________________________ Religion_______________ Home#____________ 
  (if applicable)      First        Middle Last 
 
 Work#_____________________________ cell/pager__________________ email_________________ 
 
 Home address:__________________________________________________________________________ 
 
 Mailing address(if different)_______________________________________________________________ 
 
Step-father__________________________ Religion_______________ Home#____________ 
  (if applicable)      First        Middle Last 
 
 Work#_____________________________ cell/pager__________________ email_________________ 
 
 Home address:__________________________________________________________________________ 
 
 Mailing address(if different)_______________________________________________________________ 
 
Student’s siblings:  Name:_____________________ Age:______ Grade ______ PSR   Y   N 
 Name:_____________________ Age:______ Grade_______ PSR   Y   N 
 Name:_____________________ Age:______ Grade_______ PSR   Y   N 
 Name:_____________________ Age:______ Grade_______ PSR   Y   N 
 
For office use only:                                                                                Amount Due 
     Total # students (1-10) registered:____   (1/$35;2/ $45;>2/$55)     ___________   
     Total # students (11) registered: _____ X  $75                             + ___________ 
                                                                                         Total Due:     ___________ 
      Paid:    Cash          Check #: 



                                                                           

 


