
 

St. Paul Rel Ed blank student form rev. 1/25/2010 

(last / apellido) (first  / primer nombre) (circle one ) 

(Church Name/City/State) 

Birth Mother:  _________________________________ 
 

Address:  ____________________________________ 
 

City/State:  _______________________Zip:_________ 
 

Home Ph: (____)_________Work Ph:  (____)________ 

 

Religion: _______________ Marital Status:_________ 

Birth Father:  _________________________________ 
 

Address:  ____________________________________ 
 

City/State:  _______________________Zip:_________ 
 

Home Ph: (____)________Work Ph:  (____)_________ 

 

Religion: _______________ Marital Status:_________ 

Sacrament Info:        DATE            Church Name/City/State 

  Baptism:      ___/____/____ _______________________  
 

  Reconcil:     ___/____/____ _______________________  
  

  1st Comm:   ___/____/____ _______________________  
 

  Confirm:      ___/____/____ _______________________  

day (dias) time (hora) 

day  (dias) time (hora) 

Please complete following ONLY IF student is not living with birth mother or birth father: 

  

    

(circle one ) 

(Church Name/City/State) 

(problemas de salud) 

(last / apellido) (first  / primer nombre) (Grado ) 

(Fecha de Nacimiento) 

Student #2 Name:                                                                      M / F      Grade this year  
 

School:  ___________________________    Religion: __________________________________   Birth Date:   ___/____/____ 
 

Attended here before?   Y  /  N*     *If no, where did student attend? _______________________________________ 
    Please provide Certificate of Transfer from program last attended. 

Health Concerns/Special Needs:  
 
 
 

 

 

 

 

 

Please complete following ONLY IF student is not living with birth mother or birth father: 

(bautizado) 

(reconciliación) 

(primera comunión) 

(confirmación) 

Sacrament Info:     DATE            Church Name/City/State 

  Baptism:      ___/____/____ _______________________  
 

  Reconcil:     ___/____/____ _______________________  
  

  1st Comm:   ___/____/____ _______________________  
 

  Confirm:      ___/____/____ _______________________  

(circle one ) 

(Church Name/City/State) 

Sacrament Info:     DATE            Church Name/City/State 

  Baptism:      ___/____/____ _______________________  
 

  Reconcil:     ___/____/____ _______________________  
  

  1st Comm:   ___/____/____ _______________________  
 

  Confirm:      ___/____/____ _______________________  

Please complete following ONLY IF student is not living with birth mother or birth father: 

Birth Mother:  _________________________________ 
 

Address:  ____________________________________ 
 

City/State:  _______________________Zip:_________ 
 

Home Ph: (____)_________Work Ph:  (____)________ 

 

Religion: _______________ Marital Status:_________ 

(Si el estudiante no vive  con ambos padres de nacimiento, incluye información de los.) 

Birth Father:  _________________________________ 
 

Address:  ____________________________________ 
 

City/State:  _______________________Zip:_________ 
 

Home Ph: (____)________Work Ph:  (____)_________ 

 

Religion: _______________ Marital Status:_________ 

Birth Mother:  _________________________________ 
 

Address:  ____________________________________ 
 

City/State:  _______________________Zip:_________ 
 

Home Ph: (____)_________Work Ph:  (____)________ 

 

Religion: _______________ Marital Status:_________ 

Birth Father:  _________________________________ 
 

Address:  ____________________________________ 
 

City/State:  _______________________Zip:_________ 
 

Home Ph: (____)________Work Ph:  (____)_________ 

 

Religion: _______________ Marital Status:_________ 

(Si el estudiante no vive  con ambos padres de nacimiento, incluye información de los. ) 

Religious Education Class Session Request 
(petición de la sesión) 

1st  Choice: ____________  _________________ 
(primero opción) 
 

2nd Choice: ____________   _________________ 
(segunda opción) 
 

NOTE!  If you do not hear from us, you have received your 1st 

choice. NOTA: si usted no oye de nosotros, usted ha recibido su primera opción.   

day (dias) time (hora) 

day  (dias) time (hora)   

    

Religious Education Class Session Request 
(petición de la sesión) 

1st  Choice: ____________  _________________ 
(primero opción) 
 

2nd Choice: ____________   _________________ 
(segunda opción) 
 

NOTE!  If you do not hear from us, you have received your 1st 

choice. NOTA: si usted no oye de nosotros, usted ha recibido su primera opción.   

day (dias) time (hora) 

day  (dias) time (hora)   

    

Religious Education Class Session Request 
(petición de la sesión) 

1st  Choice: ____________  _________________ 
(primero opción) 
 

2nd Choice: ____________   _________________ 
(segunda opción) 
 

NOTE!  If you do not hear from us, you have received your 1st 

choice. NOTA: si usted no oye de nosotros, usted ha recibido su primera opción.   

(problemas de salud) 

(Grado ) (first  / primer nombre) (last / apellido) 

(Fecha de Nacimiento) 

Student #3 Name:                                                                      M / F      Grade this year  
 

School:  ___________________________    Religion: __________________________________   Birth Date:    ___/____/____ 
 

Attended here before?   Y  /  N*     *If no, where did student attend? _______________________________________ 
    Please provide Certificate of Transfer from program last attended.  

Health Concerns/Special Needs:  
 

 

 

 

 

 

 

 
 

(Si el estudiante no vive  con ambos padres de nacimiento, incluye información de los. )

(Fecha de Nacimiento) 

(problemas de salud) 

(Grado ) 
Student #1 Name:                                                                      M / F      Grade this year  
 

School:  ___________________________    Religion: _________________________________      Birth Date:    ___/____/____ 
 

Attended here before?   Y  /  N*           *If no, where did student attend? _______________________________________ 
    Please provide Certificate of Transfer from program last attended.  

Health Concerns/Special Needs:  
   
 
 

 

 

 

 

 

 

 
 

(bautizado) 

(bautizado ) 

(reconciliación) 

(primera comunión) 

(confirmación) 

(reconciliación) 

(primera comunión) 

(confirmación) 


