
 
   

 

 
Religious Education Registration/Formulario de Registro de Educación Religiosa 

 
 
 
 
 
 
 

 
1.​ Child’s Last Name (Apellido de 

niño): __________________________________________________ 
 
2.​ First Name (Primer Nombre):__________________________________________________________ 
 
3.​ Middle Name (Nombre del Medio): _____________________________________________________ 
 
4.​ Telephone (Teléfono): ________________  Cell Phone (Numero de celular): ___________________ 

 
E-mail address (dirección de correo electrónico):__________________________________________ 

 
5.​ Address (City, State, Zip) Dirección (Ciudad, Estado y codigo postal): ________________________ 

 
       ________________________________________________________________________________________________________ 
 
6.​ Date of Birth (Fecha de Nacimiento): _________________ Age (Edad): ________________________ 
 
7.​ Place of Birth (Lugar de Nacimiento): ___________________________________________________ 
 
8.​ Is child baptized (Esta su niño Bautizado)?    Yes (Sí)_______       No (No) _______ 
 
9.​ If yes, name, address, of Church, city and state of Church (Si Bautizado, Nombre,Ciudad y Estado de 

Iglesia):   
       _____________________________________________________________________________________________ 
 
10.​  Date of Baptism (Fecha del Bautizmo): _________________________________________________ 
 
11.​ Has your child received First Communion? (Su niño a recivido primera comunion)     

 
  Yes (Sí) _______       No (No) _______ 

 
      If yes, name of Church, date, city and state, where First Communion was  
      Received (Si Nombre, fecha, Ciudad y Estado de Iglesia):     
 
      _________________________________________________________________________________ 

 
12.​ Has your child received Confirmation? (Su niño a recivido Confirmacion)   Yes (Sí) _____  No (No) 



 
 

        
 

If yes, name of Church, date, city and state, where Confirmation was Received 
     (En caso de un Sí, nombre de la Iglesia, fecha, ciudad y estado, donde se realizó la Confirmació: 
 
 
      __________________________________________________________________________________ 
       
​  
​  Name of Sponsor (Nombre de Padrino o Madrina):    _____________________________________ 
     
      Confirmation Name (Nombre de Confirmacion):  ______________________________________ 
 
      Does your child have any physical or mental disabilities of which we should be aware (diabetes,  
      epilepsy, learning disability): Tiene su niño(a) incapacidad física o mental de que debemos estar  
      enterados (diabetes, epilepsia,  incapacidad de aprendizage):   
 
​   _________________________________________________________________________________  
 
 
​  __________________________________________________________________________________ 
 
13.​ Father’s name & date of Birth (Nombre de Padre y Fecha de Nacimiento):  
 
    _______________________________________________________________________________ 
 
14.​ Father’s Religion (Religion de Padre): _________________________________________  
 
15.​ Have father received Baptism?  (Padre esta Bautizado)   Yes (Sí) ________    No (No) __________   

 
16.​ Have father received First Communion?  (Padre a recivido primera comunion)   
   

 Yes (Sí) _______        No (No) _______  
 
17.​ Has father received Confirmation? (Padre a recivido Confirmacion)    
  

      Yes (Sí) _______        No (No) _______  
 
18.​ Mother’s maiden name & date of birth (Nombre de Soltera de Madre y Fecha de Nacimiento):  

 
___________________________________________________________________________________ 

 
19.​ Mother’s Religion (Religion de Madre): __________________________________________ 

 
20.​ Have Mother received Baptism?  (Madre esta Bautizado)   Yes (Sí) _________    No (No) __________   

  
21.​ Has mother received First Communion? (Madre a recivido Primera Comunion)   

 
          Yes (Sí) _______            No (No) _______   

 
22.​ Has mother received Confirmation? (Madre a recivido Confirmacion)  Yes (Sí) _____  No (No) _____   

 
23.​ School Child is Attending (Que Escuela Asiste su niño (a): ____________________________________ 

  



24.​ Grade Attending (Que grado Asiste su niño (a): ___________ 


