
Sacred Heart of Jesus Parish 
Parish School of Religion/ 2011-2012 

Please complete a separate form for each child. 

____________________________________________________________                                                                                                                                                                                                                                                            
Child’s Last Name                                    First Name                                               Middle Name or Initial           
 
_____________________________________________________________________________________________   
Address (including city/zip)                                                                                     Phone number   
 
_____________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Any Previous Religious Education?  If yes, please specify  where?                    Birth Date      
 
_____________________________________________________________________________________________                                                                                                                                                                                                                                          
School Now Attending                                  Current Grade in School                           Grade in PSR     
 
 _____________________________________________________________________________________________                                                                                                                                                                                                                                        
Father’s Name (as on child’s birth certificate)           Religion of Father             (Please circle all appropriate)                                                                 
                                                                                                                                           Living, deceased, divorced 
______________________________________________________________________________________________                                                                                                                                                                                                                                     
Mother’s Name (as on child’s birth certificate)         Religion of Mother            (Please circle all appropriate) 
                                                                                                                                            Living, deceased,divorced 
______________________________________________________________________________________________ 
Mother’s Maiden Name                                Legal Guardian of Child                                  Child resides with     
 
 ______________________________________________________________________________________________                                                                                                                                                                                                                                               
Name and address of individuals to whom correspondence should be addressed: 
 
______________________________________________________________________________________________                                                                                                                                                                                                                                          
City and Zip                                                                                                    Phone Number                                     
 
______________________________________________________________________________________________                                                                                                                                                                                                                                         
 Name and Phone Number of person to be called in case of emergency (only if you cannot be reached)  
 
 _____________________________________________________________________________________________                                                                                                                                                                                                                                        
Church of Baptism                          Approximate Date of Baptism 
 
 _____________________________________________________________________________________________                                                                                                                                                                                                                                      
Church of First Penance                                                                               Approximate  Date of First Penance 
 
______________________________________________________________________________________________                                                                                                                                                                                                                                           
Church of First Eucharist                                                                             Approximate  Date of First Eucharist     
 
         ______________________ 

 
I am a registered parishioner at ____________________________________ 
Does your child have any serious illnesses or allergies?  Yes        No       If yes, 
please explain on reverse side.   
Does your child have any learning disabilities?           Yes        No       If yes, please 
explain on reverse side. 
Are you willing to assist us in sharing the faith with your child?   
Substitute Teacher                Full-time teacher   _______         



Tuition for PSR is $100.00 per family per year, paid at time of registration.  
Make checks payable to Sacred Heart of Jesus Parish 

$90.00 if paid by August 1, 2011 
There is an extra $35.00 fee for 2nd and 8th graders.  
Tuition paid                         Check #                              Cash _______                
This completed form and tuition may be put in the collection basket or returned 
to Sacred Heart of Jesus’ Rectory. 
             
 
 


