
Good Shepherd Church     Religious Education Registration Form 
 

TODAY’S DATE   ____________________ 
 

Sacrament needed       BAPTISM ______     FIRST COMMUNION _____  CONFIRMATION ______    RCIC_____ 
 
FAMILY LAST NAME (One primary last name only)_________________________________________________________ 
 
STREET ADDRESS   ____________________________________CITY__________________________ZIP_______________ 
 
FAMILY HOME PHONE   ________________________________________________________________________________ 
 
WHERE DO YOU ATTEND MASS? (Choose one):     GOOD SHEPHERD        ST. PETER MARTYR       OTHER ________________ 
 
*************************************** ********************* *********************************** 
 

FATHER ____________________________________  MOTHER ___________________Maiden____________________ 
 

EMAIL _____________________________________   EMAIL ________________________________________ 
 

EMPLOYER _________________________________   EMPLOYER ____________________________________ 
 

WORK#_____________________________________                 WORK# _______________________________________ 
 

CELL# _____________________________________   CELL# _________________________________________ 
 

RELIGION __________________________________   RELIGION ______________________________________ 
 

PRIMARY LANGUAGE ________________________   PRIMARY LANGUAGE ____________________________ 
 
      
 
     
 
 

 
     Sacrament needed       BAPTISM ______     FIRST COMMUNION _____  CONFIRMATION ______  RCIC_____ 
 
NAME________________________________________________      MALE          FEMALE          GRADE _____ 
 
BIRTH DATE _____________________________________________       RETURNING STUDENT?   YES     NO 
               MONTH             DAY             YEAR 
 

CHILD EMAIL ___________________________@____________________________ SCHOOL______________________ 
 
CHILD CELL# (if they have one) ________________________________________________________________________ 
 
HEALTH ISSUES/ALLERGIES__________________________________________________________________________ 
 
CERTIFICATES ON FILE:       BIRTH _____ BAPTISM ______     FIRST COMMUNION _____ CONFIRMATION ______ 
 
Class assignment:  RELIGIOUS EDUCATION______   LIFE TEEN_______  CONFIRMATION_____ RCIC_____  
 
FAMILY EMERGENCY CONTACT:   

 NAME__________________________________PHONE_________________________RELATIONSHIP___________ 

NAME__________________________________PHONE_________________________RELATIONSHIP___________ 

 

 

CHILD #1 

MARRIED   YES NO 
MARRIED IN A CATHOLIC CHURCH  YES NO 
LIVING TOGETHER     YES NO 
SINGLE    YES NO 

FATHER SACRAMENTS RECEIVED:  
BAPTISM                                Y   N  
FIRST COMMUNION Y   N 
 CONFIRMATION  Y   N 

MOTHER SACRAMENTS RECEIVED: 
BAPTISM                    Y   N 
FIRST COMMUNION    Y   N 
CONFIRMATION           Y   N  
 



   
                     Sacrament needed       BAPTISM ______     FIRST COMMUNION _____  CONFIRMATION ______  RCIC_____  
 
NAME________________________________________________      MALE          FEMALE          GRADE _____ 
 
BIRTH DATE _____________________________________________       RETURNING STUDENT?   YES     NO 
               MONTH             DAY             YEAR 
 

CHILD EMAIL ___________________________@____________________________ SCHOOL______________________ 
 
CHILD CELL# (if they have one) ________________________________________________________________________ 
 
HEALTH ISSUES/ALLERGIES__________________________________________________________________________ 
 
CERTIFICATES ON FILE:       BIRTH _____ BAPTISM ______     FIRST COMMUNION _____ CONFIRMATION ______ 
 
Class assignment:  RELIGIOUS EDUCATION______   LIFE TEEN_______  CONFIRMATION_____ RCIC _____  
 
 

 
    Sacrament needed       BAPTISM ______     FIRST COMMUNION _____ CONFIRMATION ______  RCIC_____ 
 
NAME________________________________________________      MALE          FEMALE          GRADE _____ 
 
BIRTH DATE _____________________________________________       RETURNING STUDENT?   YES     NO 
               MONTH             DAY             YEAR 
 

CHILD EMAIL ___________________________@____________________________ SCHOOL______________________ 
 
CHILD CELL# (if they have one) ________________________________________________________________________ 
 
HEALTH ISSUES/ALLERGIES__________________________________________________________________________ 
 
CERTIFICATES ON FILE:       BIRTH _____ BAPTISM ______     FIRST COMMUNION _____ CONFIRMATION ______ 
 
Class assignment:  RELIGIOUS EDUCATION______   LIFE TEEN_______  CONFIRMATION_____ RCIC 
 

Registration Fees: 1st-12th grades due in full at the time of registration.  
________ $100 one child 
________ $150 two children 
________ $175 three children 
 __ Four or more children are an additional $25 each. 
__________Total due 
__________Paid 
 
Revised 09/03/2020 

 
 
 
 
 
 
 
 
 

CHILD #2 

CHILD #3 


	Class assignment:  RELIGIOUS EDUCATION______   LIFE TEEN_______  CONFIRMATION_____ RCIC_____
	Class assignment:  RELIGIOUS EDUCATION______   LIFE TEEN_______  CONFIRMATION_____ RCIC _____

