PSR Registration for 2016-2017

One form per child

Child’s Full Name (First, Middle, Last):

______________________________________________________________________________

Child’s Date of Birth: _____/_____/_____City of Birth: __________________________




(M)
(D)
(Y)

Home Address:  _____________________________________________________________

______________________________________________________________________________
Home Phone: _____________________ Emergency #/Cell Phone: _________________

Parents’ Email Addresses: ______________________________________________________________________________

Day School Attending: _______________________________________________________ Grade: ________
Special Needs or Medical Information (allergies, academic needs, health alerts, etc.):

______________________________________________________________________________
______________________________________________________________________________


Baptism: (If not baptized at Communion of Saints, provide copy of certificate.)
Church: _______________________ City: ______________ State: ____ Date: _________
First Communion:

Church: _______________________ City: ______________ State: ____ Date: _________

Confirmation:

Church: _______________________ City: ______________ State: ____ Date: _________

Parent Information:

Father’s Full Name: ___________________________________Religion: _____________

Mother’s Preferred Name: _____________________________Religion: _____________



Mother’s Maiden Name: _____________________________

Parents Are:
______ Married
______ Divorced
______ Separated


______ Single
 ______ Mother Deceased 
______ Father Deceased

Parish Member of Communion of Saints Parish:

_______ Yes 

________No

******************************************************************************
(For Office Use Only)

In Parish Tuition: 
 (1) $75   (2) $115   (3 or more) $145

____New ____Continuing

Out of Parish Tuition:  (1) $110 (2) $160 (3 or more) $210
Date Paid: ________________ Check #: ____________ or Cash ________

