
Church of the Resurrection
 Catholic Parish

300 1st Avenue Clanton AL 35045
334.758.0219

REGISTRATION FORM 2025 - 2026 

Student’s name:  	 ________________________________          Age: ______


Grade in School:	 _______________________             Date of Birth: ________________


Address:	            ___________________________________________________


                             ___________________________________________________ 


Baptized: 	 	   Yes    No       If Yes, Where?   ________________________________

                                                              When?      ________________________________ 


1st Communion:     Yes    No       If Yes, Where?   ________________________________


                                                              When?      ________________________________


Confirmation:          Yes    No       If Yes, Where?   ________________________________


                                                              When?      ________________________________


Mother’s name:  _______________________________ Phone Number: ___________________


Father’s name:   _______________________________ Phone Number: ___________________


Office Use Only  

Teacher’s name: ____________________________________       Book Payment  $60.00 

                                                                                                 (After August 3rd $100.00) 

               Grade: __________________                                               Yes           No


