
2011-2012 Parish School of Religion [PSR] Registration  Reguistracion para el 2011-2012 Programa de Educacion Religuiosa Parroquia [PSR]  
 

CHECK WHICH DAY YOUR CHILDREN WILL ATTEND [MARQUE CUAL DIA SU HIJO[A] PUEDE ATENDER]:                                 
            Sunday Morning [Domingo por la manana] 10:05-10:55 am                  OR                        Wednesday Night [Miercoles por la tarde]  5:45-6:45pm 

Registration Fee [Costo de reguistracion]:    $25.00 per child [por niño]     Family Limit [Limite por Familia]: $50.00 
For Children participating in a Sacrament [por Sacramento]: $10.00 per child  [por niño]         

CHILDREN [NINOS] 1 2 3 4 

Names [Nombres]     

Grade Entering [Grado escolar]     

Date of Birth [Fecha de Nacimiento]     

School Attending [Nombre de la Escuela]     

Date of Baptism [Fecha de Bautismo]     

Church of Baptism [Iglesia de Bautismo]     

Date of 1st Communion [Fecha de Primer Com]     

Church of 1st Communion [Iglesia de Primera Com]     

Date of Confirmation [Fecha de Confirmacion]     

Church of Confirmation [Iglesia de Confirmacion]     

PARENTS [PADRES] Mother [Madre] Father [Padre] 

Names [Nombres]   

Address [Direccion]   

City/State/Zip [Ciudad/Estado/CP]   

Home Phone [Telefono de la Casa]   

Work Phone [Telefono del Trabajo]   

Cell Phone [Celular]   

Email [Correo electronico]   

Religion of Parent [Religion de los Papas]   

Church where registered [Iglesia a que pertenecen]   

 ___Married [Casado]  ___Single [Soltero] ___ Remarried [Buelto a 
Casar] ___ Divorced [Divorsiado] ___Deceased [Finado] 

___Married [Casado]  ___Single [Soltero] ___ Remarried [Buelto a 
Casar] ___ Divorced [Divorsiado] ___Deceased [Finado] 

Children live with [El nino vive con]: ___Both Parents [Sus Papas]  ___ Mother [Mama} ___Father [Papa] ___Other [Otros] _________________________________ 

Family Email [Familia Correo Electronico]:  

Office Use: Check #: _______ Amount Paid: $_________ Date: ______   
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