San Martin de Porres Parish Family Registration Fee: Check # Cash

Religious Education DIRECTIONS: Please DO NOT leave anything blank, if it does not apply write NONE

Registration 2009-2010 Family Mailing Current date
Student information:

Native language: Eng. Sp. (Check one) Date of Birth Grade
Last name First name Ml

Current Sacraments write yes or no on the line:
Baptism Reconciliation First Communion Confirmation

Did your child attend a Religious Education or C.C.D. class last year?
If yes, the parent will need to provide a letter from the former parish or mission stating the child’s attendance.

Parents or Guardians Information: Mother/Guardian:

Last name ' First name

Maiden name volunteer: (Check if interested, ask for more details)

Address City State zip code
(Mailing)
E-mail address Home phone #

Cell phone # Work phone #
Father/Guardian:

Last name First name

Address City State zip code
(Mailing)
Home phone # Cell phone # Work phone #

Other emergency contact (someone who doesn’t live with you and can be reached during RE class time and day):
First & last name Relationship to child

Home phone # Cell phone #

Student’s Medical information:

Doctor’s name phone #

Address City State zip code

Dentist’s Name v Dentist’s Phone #

Allergies Date of last Tetanus shot

Medication(s)

Medical problems Hospital Preference

Note: The following person/s DO have my permission to pick up my child after class:

Note: The following person/s DO NOT have my permission te pick up my child after class:



