1st RECONCILIATION and 1t COMMUNION

REGISTRATION

Please print. All information must be completed for church records.

Phone # (home) (cell) (work)
Child’s FULL Name:
First Middle Last
Address:
Street Address City Zip Code
Date of Birth:
Month Day Year
Place of Birth:
City State
Date of Baptism:
Month Day Year
Place of Baptism:
Name of Church
Address City State Zip Code
Father’'s FULL Name:
First Middle Last
Mother’s FULL Name:
First Middle Maiden Last Name
E-Mail Address(es):
School Information: Corpus Christi Home School Religious Ed.

Name of Teacher:

-OVer-



Are you registered parishioners at Corpus Christi Parish?
If "No”, please see the note (*) below.

* (Parent/Legal Guardian) I am not a member of Corpus Christi Parish and I have attached a
letter of permission/referral from the Pastor of my home parish. (OR) I am not registered at
ANY parish and will gladly register at Corpus Christi Parish. I will attend the Parent Meeting and
the workshops.

PLEASE NOTE! A copy of your child’s baptismal certificate must accompany this registration
form unless your child was baptized at Corpus Christi Parish, or received 15t
Reconciliation at Corpus Christi. If your child was not baptized here and did not receive 1%
Reconciliation here, this registration will not be considered complete unless accompanied by a
copy of your child’s baptismal certificate.

(signature) Date

FOR OFFICE USE ONLY

DATES OF SACRAMENTS:
1st Reconciliation:
1st Communion:




Authorized Personnel
(0]
Pick-Up Child

The following people are allowed to pick-up my child after the religious education
classes:

Name Relationship

Parent/Guardian Signature Date



Allergies

Child’s Name:

Does your child have any food allergies? _ Yes No

If yes, which foods:

Parent(s) signature: Date:




Weather/Emergency

Facility Closure Information

First and foremost, It is our policy that if YOU think it is too dangerous to drive, please
stay home!

Second, if our RE classes for Sunday are cancelled, it will be emailed to all parents.

If you have any questions about our facility closure policy, or anything else for that matter,
please do not hesitate to contact me. I’d be glad to talk.

Pax Christi,

Courtney Taylor

Director of Religious Education
Corpus Christi Church
719-633-1457 ext 15
ctaylor@corpuschristicos.org



mailto:ctaylor@corpuschristicos.org
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