
HOLY TRINITY PARISH
REGISTRATION FORM FOR RELIGIOUS EDUCATION

GRADES PRE-K THROUGH 12

PERSONAL INFORMATON: DATE
CHILD’S NAME Nickname Age

if any Sex
Place of Grade

BIRTH DATE Birth Entering
City State

SCHOOL ATTENDING:

PARENTS/GUARDIANS:

Name and/or

Address City Zip

Phone Cell Phone ________________ ______________________
E-mail

Relationship to

Child

Religion Occupation Religion Occupation

HEALTH PROBLEMS:

Learning Difficulties: (example–weak in reading, ADD, etc.)

Any concerns that may affect religious instruction including particular family situations (example:
parent deceased, divorced)

PREVIOUS RELIGIOUS OR CATHOLIC SCHOOL EDUCATION
Place Number of Years

If your child has had no previous religious education or has not had continuous enrollment to the
present grade, please note the reason:

BAPTISM

Date Church City State

EUCHARIST

RECONCILIATION

CONFIRMATION



FAMILY INFORMATION:
BROTHERS - SISTERS

Name Grade Age if not in
school

Are they enrolled in Holy
Trinity REP?

Parents, Guardians or other adults assuming responsibility for the young person’s religious 
Education:

Mr. Ms. Mrs. Miss Name:
(circle) First Middle Last

Address:

Phone:

Religion: Occupation:

Relationship to child:

Verification of Parish Registration:

ONLY THE NATURAL PARENTS OR THE CUSTODIAL PARENT(S) MAY REGISTER A
CHILD IN RELITIOUS EDUCATION.

Signature of Custodial Parent

In signing this registration form, I an confirming the fact that I am the custodial parent of this child
and that all the information given is true and accurate, to the best of my knowledge.

I/we give permission for my child’s photo to be taken during religious education classes, youth 
classes, special events and Masses and to be published on our Web Site. Yes____ No____


