
Family Registration for Holy Childhood’s Parish School of Religion (P.S.R.) 
Families registering a child for the first time must have Baptismal certificates. 

Date:_________________Name of Parent(s) or Guardian(s)______________________________________________________________ 
 
Street:____________________________________City:__________________________State:_________Zip:________________ 
 
Phone:______________________________E-mail address (if applicable)__________________________________________________ 
We are going to start a PSR Web site, and would also have E-mail contact with parents. 
Person to contact in the event of an emergency:____________________________________________Emergency Phone:____________ 
Father:_________________________________________Mother:_________________________________________ 
Religion:______________Convert:__________________Religion:______________Convert:___________________ 
#of Children:Boys__________Girls_________Total________ 
Names of Children: 
(Write children’s names in the appropriate grade level for this year’s registration) 
GRADE STUDENT NAME                                                           SPECIAL NEEDS NEW STUDENT DATE OF BIRTH FEE 

DUE  $50.00 PER CHILD 
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*Note:  Students in sacramental prep grades must have regularly attended religion classes for at least the previous year in order to receive the sacrament this year.   

See Handbook for details. 
 

FEES:   $50.00 per student_______(#of students)=Total fee due:_________ 
Office use only:  Payment received_____________cash_______check_______ 
Name of School Attending:____________________________________________________Grade:_______________________________ 



Complete This Page for Each Student 
 
#of years of Religious Education:_______________________________________________Where:_______________________________ 
 
Catholic School:_________________________________________________#of Years:________________________________________ 
 
SACRAMENTAL INFORMATION 

 BAPTISM PENANCE EUCHARIST CONFIRMATION 
Date     

Name of 
Church 

    

City     
State     

 
NAME OF STUDENT:_________________________________________________________________________ 
 
 
There is always a need for volunteers for the Parish School of Religion.  If you would like to volunteer to help with the program 
please sign below: 
 
Signature:____________________________________________________________________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 


