OUR MOTHER OF SORROWS CATHOLIC CHURCH

507 Buchanan Dr, Burnet, TX  78611 -Phone:  (512) 756-4410

Please put an “X” beside the sacraments your child has completed:
	Baptism
	
	Confession
	
	First Communion
	
	Confirmation
	
	(9th grade or older):
	


Religious Education Registration Form
Student’s Last Name: ________________________ First Name: _______________________  Date: _________________ 

                              Gender:  Male(   )   Female(   )      Grade:_______    Birth date:___________​​​​_____      Age: ______    

Address: _______________________________​​​​​_______  City: ___________________  State: ________  Zip: __________

Telephone: (Home)_____________________________ (Cell):  ____________________________________

Baptism at (Church): ____________________________________________________ Date: _______________________

       Church Address: _________________________________ City: _________________ State: ____ Zip: ___________

First Communion at (Church): ___________________________City: ______________ ___State:____  Date: __________

Confirmation at (Church): ______________________________City:__________________ State: ____ Date:__________

Father’s Name: ________________________________________________ Religion: _____________________________

Home Phone: ______________________________                        Cell Phone: _____________________________

Father’s Employer:_______________________________________ Work Phone:_____________________________
Mother’s Name: _________________________________________________Religion:____________________________ 

                                (Please include first name, maiden name and last name)


Home Phone: __________________________________                  Cell Phone: ____________________________

Mother’s Employer: ________________________________________Work Phone:___________________________
Email Address(s): ___________________________________________________________________________________

Are you registered as a member of Our Mother of Sorrows parish? Yes:________    No:________

EMERGENCY CARE:

Name of Physician:___________________________________________________________________________________

Address: ___________________________________________ City: ___________________ State: _____Zip: _________

Telephone No.: ___________________ Medical/Physical Notes/Allergies:  _________________________________
__________________________________________________________________________________________________

In case of accident or sudden illness to the child named on this form, and in the event I cannot be reached by telephone, I hereby authorize a representative of Our Mother of Sorrows Catholic Church to refer the child to the physician named above. If unable to name a physician or pay for medical services, then medical, hospital or welfare may be authorized.  Further, I will not hold Our Mother of Sorrows Catholic Church financially responsible for this emergency care and/or transportation of above named child.

Parent/Guardian Signature: _____________________________________________

Please Note:  

· A Baptismal Certificate will be required before your child may receive First Holy Communion or Confirmation.

· To be eligible to register for Our Mother of Sorrows Catholic Church CCD classes, your family must be registered parishioners of Our Mother of Sorrows Catholic Church (Burnet) or Holy Cross Catholic Church (Bertram).

Registration Fee: We can discuss at the time of enrollment.

Fee Collected:  Cash Amt.: ____________Check# and Amt: ______________ Received by: ________________________



Rev:  6/15/2012

