
Religious Formation
The National Shrine of the Little Flower 

Student Registration: Today's Date:  _____/_____/_______

Child's
Last Name: First Name:

Nickname: Suffix:
Name:

Personal: School Attending in Fall:

Gender:

Birthdate:

Grade:

Language:

Special Needs:
Allergies:
Learning Disabilities:

Family Info: Address:

City/State:
Phone Numbers: Description (home, cell, work) Unlisted?

Email:

Zip:

Family Name:
Head of Household:

Last Name:

First Name:

Title:

Spouse:

Last Name:
First Name:

Title:

Religion: Religion:

Envelope #:Suffix:

Parent:
Non Custodial Name:

Address:
City/State:

Relationship: Send Courtesy Copies?

Zip:
Email:Prefer Email?

Phones: Person Responsible for payment of tuition     ______________

Religion?

Classes: Please indicate your session preference:

Mondays 4:30 - 5:30 pm   -  Grades K - 6 
Mondays 6:00 - 7:00 pm  -   Grades K - 6 
3s & 4s Preschool - Sundays @ 9:00 am

Mondays 6:15 - 7:30 pm   -   Grades 7 & 8

¨
¨
¨
¨
¨ Cross Connections High School Youth Ministry

Siblings in
Religious
Formation:

Emergency
Contact:

Name Relationship Phone

Other than Parent
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Religious Formation
The National Shrine of the Little Flower 

Student Registration: Today's Date:  _____/_____/_______

Sacraments: Birthplace of
Child:

Father's Name:
Mother's Maiden Name:

Baptismal Name:
Date:
Performed by:
Church Name:

Denomination:
Baptism:

Name/Extra Info:
Date:
Performed by:
Church Name:

First Comm:

Confirmation Name:
Date:
Performed by:
Church Name:

Confirm:

¨

¨

¨

¨

Volunteer 
Yes, please email me as volunteer opportunities arise!¨Opportunities: Email:

Parent Signature: Date:
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