
SAINT HENRY SUNDAY RELIGIOUS EDUCATION 
REGISTRATION FORM 

Grades 1-12 
 

Please print - $25 per student, $50 per family 
Checks payable to St. Henry Church 

 
Name of Student____________________________________________________________________________________ 
   Last    First    Middle 
 
Name student wishes to be called_______________________________________         Sex    M    F 
 
Father's Name____________________________________________________Religion___________________________ 
 
Mother's Name___________________________________________________Religion___________________________ 
 
How would you like for parents’ names to appear on mailings: 
 
__________________________________________________________________________________________________ 
Name(s) 
 
Address___________________________________________________________________________________________ 
   Street     City    Zip Code 
 
E-mail___________________________________ Would you prefer to be contacted by e-mail?_____________________ 
 
 
Phones: Home_________________ Father's Cell #________________ Mother's Cell #____________________________ 
 
Are parents registered members of Saint Henry Church? _______If no, which Parish are you registered in?____________  
 
Date of Birth___________________School_________________________________________Grade_________________ 
 
                                                Grade level in Religious Education Program________________________ 
 
Circle last grade completed in Sunday School or Catholic School: 
 
 K        1        2        3        4        5        6        7        8        9        10        11 
 
Circle the Catholic Sacraments which the student has received: 
 
 Baptism           First Penance          First Communion          Confirmation 
 
If baptized, was this student baptized at Saint Henry Church?_________________________________________________ 
 
Please list any special needs/disabilities in the space below: (i.e.  Allergies, ADD/ADHD, learning disabilities, 
hearing/visual, or other impairment).  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
************************************************************************************************** 

(Please do not write below this line) 
 
 
AMOUNT PAID ______________       DATE_______________________ Check Number______________________        


