
PSR	Registra,on	form	Sacred	Heart	Parish/St.	Joseph	Parish	

Registra)on	Fees	are	$25	per	student,	payable	to	Sacred	Heart	Parish	or	ST.	Joseph	
Parish.		Fees	include	all	materials	and	ac)vi)es.	

Registra)on	form	with	payment	is	due	by	Sunday,	October	3rd.	Please	return	to	
either	Sacred	Heart	or	St.	Joseph	Parish	offices.	

Student	
Name:_____________________________________________________________	

Date	of	Birth:	______________	Place	and	State	of	Birth:	________________	

Parish	Members	of	(Please	check	one):	

St.	Joseph	(Crestline)________	

Sacred	Heart	of	Jesus________	

Other	(please	name):	
___________________________________________________________	

Grade	Level:	_______________	

Has	student	been	bap)zed?		Yes___	No___	Date	of	Bap)sm	(MM/DD/YYYY):	
_____________________	

If	Ye,	please	list	Parish	Name	(include	City/State)	

___________________________________________________________________	

Mother’s	Name:_____________________________________________________	

Mother’s	Maiden	Name:	_____________________________________________	

Father’s	Name:	_____________________________________________________	

Mailing	Address:	____________________________________________________	

	 	 	 __________________________________________________	



Home	Phone:	______________________________________________________	

Parent’s	Cell	Phone:	____________________/___________________________	

Is	it	okay	to	send	text	reminders/announcements	Yes/No?	_________	

Email	
address:____________________________________________________________
______________________________________________________________	

Emergency	Contact:____________________	Phone	#	_____________________	

Special	Medical	needs	or	
concerns:________________________________________________________	

___________________________________________________________________
___________________________________________________________________
____________________________________	

***The	Sacraments	of	First	Reconcilia)on	and	First	Holy	Communion	are	received	
by	children	in	2nd	grade	or	older.	

Has	student	received	First	Reconcilia)on?		Yes	/	NO	

If	Yes,	Date	of	First	Reconcilia)on	(MM/DD/YYYY)	________________	please	
include	Parish	Name,	City	and	State	
___________________________________________________________________
_________	

Has	student	received	First	Holy	Communion?		Yes	/	NO	

If	Yes,	Date	of	First	Holy	Communion	(MM/DD/YYYY)	________________	please	
include	Parish	Name,	City	and	
State______________________________________________________________
____________	

***	The	Sacrament	of	Confirma)on	is	celebrated	by	children	in	7th	grade	or	older.	

If	Yes,	Date	of	Confirma)on	(MM/DD/YYYY)	________________	please	include	
Parish	Name,	City	and	
State______________________________________________________________

	




