	Tuition for Religious Education     $25 for each child. Parent(s) free.  
 No one is denied attendance to The Light of Faith & Family Program
Free Will Offering for Hot Breakfast   
Include names of all members participating.
 
	Catholic  School
Student
Need name of school for our records.
	Circle
Sacraments
Your Child has Received

	Circle:   Adult  /  Child          M / F          DOB __/___/____      Grade ____
 Name:   ____________________________________                               
**Allergy/Disability: _______________________________________
________________________________________________________

	
	
Bap      Y    N
Rec      Y    N
Euch    Y    N
Con      Y    N


	Circle:   Adult  /  Child          M / F          DOB __/___/____      Grade ____
 Name:   ____________________________________                               
**Allergy/Disability: _______________________________________
________________________________________________________

	
	
Bap      Y    N
Rec      Y    N
Euch    Y    N
Con      Y    N

	Circle:   Adult  /  Child          M / F          DOB __/___/____      Grade ____
 Name:   ____________________________________                               
**Allergy/Disability: ______________________________________
_______________________________________________________

	
	
Bap      Y    N
Rec      Y    N
Euch    Y    N
Con      Y    N

	Circle:   Adult  /  Child          M / F          DOB __/___/____      Grade ____
 Name:   ____________________________________                               
**Allergy/Disability: _______________________________________
________________________________________________________

	
	
Bap      Y    N
Rec      Y    N
Euch    Y    N
Con      Y    N

	Circle:   Adult  /  Child          M / F          DOB __/___/____      Grade ____
 Name:   ____________________________________                               
**Allergy/Disability: _______________________________________
________________________________________________________
	
	
Bap      Y    N
Rec      Y    N
Euch    Y    N
Con      Y    N

	Circle:   Adult  /  Child          M / F          DOB __/___/____      Grade ____
 Name:   ____________________________________                               
**Allergy/Disability: _______________________________________
________________________________________________________

	
	
Bap      Y    N
Rec      Y    N
Euch    Y    N
Con      Y    N

	Circle:   Adult  /  Child          M / F          DOB __/___/____      Grade ____
 Name:   ____________________________________                               
**Allergy/Disability: _______________________________________
________________________________________________________

	
	
Bap      Y    N
Rec      Y    N
Euch    Y    N
Con      Y    N
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