Family
Last Name:

Previous Religious Education

Catechesis
Email: of the
Good Shepherd
SACRAMENT
Address: PREPARATION
REGISTRATION
City: State: AZ Zip:
Home Phone: Parish:
Parent Information
Father’s Moth(fr’s
Name: Name:
Living in same home as child? Y N Living in same home as child? Y N
Sacraments
Sacraments )
Recv’d: Recy’d:
Work Cell Work Cell
Phone: Phone: Phone: Phone:
Adult (other than parents) Who may be attending sacrament preparation with your child:
Name: Phone: Relation:
Child’s Child’s
Name: Name:
DOB: Circle: Male or Female DOB: Circle: Male or Female
School: Grade: School: Grade:

Previous Religious Education

***Baptismal Certificate is required with registration***

Sacraments Previously Recv’d:

***Baptismal Certificate is required with registration***

Sacraments Previously Recv’d:

Any Special Needs or Allergies:

Any Special Needs or Allergies:

PARENT SIGNATURE: DATE:
Sacrament Materials fee OFFICE USE
Payment Type
O Reconciliation $40.00 0 Cash
. . ¢ Check
O Confirmation / Ist Eucharist $75.00 ¢ Credit Card Total Due: Amt Pd:



