   ASSUMPTION OF THE BLESSED VIRGIN MARY PARISH 
                    FLORENCE, ARIZONA 
            RELIGIOUS EDUCATION REGISTRATION FORM 
	NAME: ___________________________________DATE: _______________ 
	GRADE & SCHOOL: __________________CATHOLIC SCHOOL? 	 
	DATE OF BIRTH: 	PLACE: 	 

	
	SACRAMENTS RECEIVED: 
	
	
	

	
	BAPTISM: 
	YES  NO 
	CONFIRMATION: 
	YES 
	NO 

	
	DATE OR YEAR RECEIVED & WHERE: ___________
	
	

	
	 
	 
	
	
	
	

	
	1st COMMUNION 
	YES  NO 
	1st CONFESSION YES 
	NO 

	
	DATE OR YEAR RECEIVED & WHERE: 
	
	

	
	
	
	
	
	

	
	MARRIAGE WHEN & WHERE: 
	
	
	

	
	DIVORCED_______
	WAS MARRIAGE ANNULLED 
	


	PHONE _______________ EMAIL:__________________________________
	MOTHER:______________________________________________________
	            FIRST                   MAIDEN                 LAST
	                   CATHOLIC:  YES_____   NO _____
	
	FATHER:  _____________________________________________________
	            FIRST                               LAST
                      CATHOLIC:  YES_____    NO_____

 	MAILING ADDRESS:  ___________________________________________
	
	STREET ADDRESS:  ___________________________________________
NAME AND ADDRESS OF PARENT(S) WITH WHOM CHILD LIVES: 
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SPECIAL NEEDS: HEALTH, LANGUAGE, ETC. ______________________________________________________________

IN CASE OF EMERGENCY, PLEASE CONTACT (NAME & NUMBER)

______________________________________________________________ 

I give permission for Assumption of the Blessed Virgin Mary Parish to publish 
and/or print my child/children's picture on the parish website and/or parish 
ministry booklets. All photos will be used strictly for the purpose of promoting 
family activity and worship at Assumption of the Blessed Virgin Mary Parish. No 
payment will be made for photo use. 
PLEASE PRINT CLEARLY 

Name of Child #1:  ___________________________________________
Name of Child #2:  ___________________________________________
Name of Child #3:  ___________________________________________
Name of Child #4:  ___________________________________________




PLEASE PRINT CLEARLY 
Name of Parent/Guardian: ________________________________________
 
Date Signed: ________________________________
 
Parent/Guardian Signature: _______________________________________ 
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