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PARENTAL INFORMATION

CATH?

FATHER'S NAME
MAILING
ADDRESS

Last FIRST MiDOLE

City Zip

Home PHONE OFFICE PHONE

EMeRGENCY NoOS.

MOTHER’S NAME
MAILING
ADDRESS

Name MaiDeN MARRIED

CiTY. 2P

HoMe PHONE OrFFice PHONE

REGISTERED PARISHIONER OF ST. JosepH, Rayne (O Yes (O No

IF TRansFeRRING FROM OTHER ReL. E0. PROGRAM

Give Name oF CHURCH ParisH

)

CATH?

CHiLDReN ResIDE WiTH

FATHER
MOTHER

OTHER

PARENTAL MARITAL STATUS
CATHOLIC MARRIAGE

Civit MARRIAGE

Juose/Jusnce oF Peace
Seperatep (1 Divorced O
Single O Widowed O
Living together (3 Not Married

Name Or OtreR CHURCH PaRisH

CHILD #1 Ace Sex cco ScrHooL
M/F GRADE GRADE
NAME
SCHOOL LasT FiasT MiooLe
ATTENDING
BIRTHDATE City STATE
PLeASE LiST SACRAMENTS ALREADY RECEIVED
BAPTISM Date CHURCH City
EucHARIST DaATE CHURCH Ciry
CHiLD #2 AGE SEex CCD ScHooL
M/F GRADE GRADE
NAME
ScHOOL Last FiRsT MioOLE
ATTENDING
BIRTHDATE City, STATE
PLeAsSE LisT SACRAMENTS ALREADY RECEIVED
BaPTISM Date CHURCH City
EucHARIST DATE CHURCH City
CHILD #3 AGe Sex cCco ScHooL
M/F GRADE GRADE
NAME
- SCHOOL  Last FiasT MiooLe
ATTENDING
BIRTHDATE City. STATE
PLeAse LisT SACRAMENTS ALREADY RECEIVED
BAPTISM Date CHURCH CiTy
EucHARIST DATE CHURCH City
Fees: One Child-$25.00 8 i COMMENTS:
Two Children-$40.00 = o $
Three Children-$55.00
Home School-$30:86e30- 0D S
Late fee — $5.00 (after Sept 1,) -8
ToTaL $
PLEASE CHECK HERE —__IF YOU CANNOT AFFORD TO PAY.




