
Registration Date:  ________        
Registration #: _______              
(For Church use only.)         
            

MOST BLESSED SACRAMENT CHURCH 
RELIGIOUS EDUCATION REGISTRATION FORM 

GRADES 1 – 8 - SCHOOL YEAR: 2011/2012 
 

(CONFIRMATION INFORMATION FORMS TO BE SENT OUT IN A SEPARATE MAILING)  
 
FAMILY NAME:   _________________________________________________________________________ 
 
FATHER’S NAME:   __________________________________  RELIGION:  ________________________ 
  
MOTHER’S NAME:  __________________________________  RELIGION:  ________________________ 
     (First)                 (Maiden) 
ADDRESS:  _______________________________________________________________________________ 
 
PHONES:          Home       Work   Cell                     
Mother:       ______________________ ____________________________ _______________________ 
Father:        ______________________ ____________________________ _______________________ 
Emergency Person:  _______________ ____________________________ _______________________ 
             CURRENT FAMILY EMAIL: ___________________________________________________________                 

 
If parents are separated, should mailings be sent to both parents?  Yes:  ___ No: ___ 

If, “Yes”, please give Name and Address:_______________________________________________________________ 
 
DOES YOUR CHILD HAVE ANY “SPECIAL NEEDS”?  LEARNING, PHYSICAL, FOOD ALLERGIES? DO YOU HAVE 
ANY SPECIAL REQUEST? __________________________________________________________________________________ 
  .                                                                                                                                                                
GRADES 1– 6:  SUN: 9:00 - 10:15 A.M.; MON.: 3:45 – 5:15 P.M.; TUES.:  4:00 – 5:15 P.M.- OCT.-MAR.             

CHILD’S NAME (FIRST & LAST) 
(Indicate in bracket   (“M”: Male – “F”: Female)   

GRADE 
Entering 11///12 

SCHOOL Indicate choice for each child: 
Sun. Mon. Tues. Home Study 

 
                                                                          (      )    

   

 
                                                                          (      ) 

   

                             
                                                                          (      )    

   

                                                          
                                                                          (      )    

   

 
MIDDLE SCHOOL – GRADES 7 & 8 ONLY– TUESDAY EVENINGS: 7:00 – 8:30 P.M. 

CHILD’S NAME (FIRST & LAST) 
(Indicate in bracket) (“M”: Male – “F”: Female)   

 

GRADE 
Entering  

11/12 

     PLEASE SELECT ONE 
 

CLASS:           HOME STUDY 
(SEPT.-                  FALL OR    
DEC.)                    SUMMER 

SCHOOL 

                                                                           (      )       

                                                                           (      )       

                                                                           (      )       

 OFFICE USE ONLY:  PAID:______  PAY LATER:______   UNABLE TO PAY: _____  CARDS TYPED:_____   DATA BASE :______ 

-OVER-

New members of MBS 
must include copy of 
baptismal certificate for 
each child.



NEW STUDENTS ONLY  
PLEASE SUPPLY INFORMATION BELOW AND  

COPY OF BAPTISMAL CERTIFICATE  
 

1.)  NAME:  _________________________________________________________________________________    
             
  
DATE OF BIRTH:  __________________     PLACE OF BIRTH:  _____________________________________   
                                                                                                                       (Town)                                    (State) 
 
BAPTISMAL INFORMATION:   DATE:  __________________________ 
 
     CHURCH:  _________________________________________________ 
 
     ADDRESS:  ________________________________________________ 
 
                           _________________________________________________ 
SACRAMENTS RECEIVED: 
 
FIRST EUCHARIST:  YES:  ___   NO:  ___      PENANCE:  YES:  ___  NO:  ___   CONFIRMATION:  YES:  ___  NO:  ___ 
 _________________________________________________________________________________________________      
 
 
2.)  NAME:  _______________________________________________ _____________________________________   
                
 
DATE OF BIRTH:  ___________________  PLACE OF BIRTH:  _____________________________________ 
                                             (Town)                                    (State) 
 
BAPTISMAL INFORMATION:    DATE:  __________________________ 
 
     CHURCH:  _________________________________________________ 
 
     ADDRESS:  ________________________________________________ 
 
                          _________________________________________________ 
SACRAMENTS RECEIVED: 
 
FIRST EUCHARIST:  YES:  ___   NO:  ___      PENANCE:  YES:  ___  NO:  ___  CONFIRMATION:  YES:  ___  NO:  ___ 
________________________________________________________________________________________________ 
 
3.)  NAME:  _____________________________________________________________________________________ 
                
 
DATE OF BIRTH:  _________________ PLACE OF BIRTH:  ______________________________________ 
                                             (Town)                              (State) 
 
BAPTISMAL INFORMATION:    DATE:  __________________________ 
 
     CHURCH:  _________________________________________________ 
 
     ADDRESS:  ________________________________________________ 
 
                            
SACRAMENTS RECEIVED:  FIRST EUCHARIST:  YES:  ___   NO:  ___     PENANCE:  YES:  ___  NO:  
___  CONFIRMATION:  YES:  ___  NO:  ___ 
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