
St Joseph Parish
Religious Education Registration

270 M:ain StlRte 106, Kingston, MA 02364 (781) 585-6372

Date: _

Home Phone:

Mom/Dad Work/Cell:

Emergency Contact:

Family Last Name:------
Father's Name:

Mother's Name

Mother's Maiden: ----~-----

Custodial Parent, if different from above: -------------
Home Address: .

Child Birthdate

Sacrament and Date: Baptism Catholic?

Ii]

Special Needs: medical, learning dlsablllttes, physical disabilities:

Email:

Sex

Both Parents Catholic? Y__ N__

Grade Session Room Class

Eucharist ConfirmationPenance

Child Birthdate Sex Grade Session Room Class

Sacrament and Date: Baptism Catholic?

~.---

Special Needs: medical, learning disabilities, physical disabilities:

Eucharist

~

ConfirmationPenance

~

Child Birthdate Grade Session

Sacrament and Date: Baptism

~

Catholic?

~._--

Special Needs: medical, learning disabilities, physical disabilities:

Sex Room Class

Eucharist Penance

Ii] ~
-----

Confirmation

~

Child Birthdate Sex Grade Session Room Class

Catholic?

~---

Sacrament and Date: Baptism

~

Special Needs: medical, learning disabilil:les, physical disabilities:

Eucharist

Ii]
Penance Confirmation

~


