
  
 

             St. Joseph PSR Registration 2010-2011 
 
        Family Name ___________________________________ Phone __________________ 
 
           Address ___________________________________________ 
 
           City ____________________________ State _____ Zip _______________ 
 
            Email ________________________________ 
 
           Father 
             First Name ________________________ Last Name ___________________________ 
             Religion __________________________ Occupation ___________________________ 
           Mother 
             First Name ________________________ Last Name ___________________________ 
             Religion __________________________ Occupation ___________________________ 
 
 
 
           Child’s Name 
 
           First _______________________ Middle _______________ Last ______________________ 
           Place of Birth:  City ____________________________ State ______ 
           Date of Birth:  Year ____________ Month ____________ Day __________ 
 
           Grade in 2010-2011 _____________ Name of School ________________________________ 
 
           Attended Religious Education:  Yes ____ No ____    Number of Years ________ 
                     Place attended ________________________________________________ 
 
 
           Baptism:                                                                      First Communion: 
           Date ___________________________                       Date ____________________________ 
           Church _________________________                       Church __________________________ 
           Address ________________________                       Address __________________________ 
           City __________________ State ____                       City ___________________ State _____ 
 
            
           Confirmation:                                                             First Reconciliation                                              
           Date ____________________________                     Yes _____  No _____ 
           Church __________________________                     Year ________ 
           Address _________________________ 
           City __________________ State _____ 
  
  
                                                                   

(over for additional children)                               

Office Use 
Grade _________ 
Date of Registration 



  
           Child’s Name 
 
           First _______________________ Middle _______________ Last ______________________ 
           Place of Birth:  City ____________________________ State ______ 
           Date of Birth:  Year ____________ Month ____________ Day __________ 
 
           Grade in 2010-2011 _____________ Name of School ________________________________ 
 
           Attended Religious Education:  Yes ____ No ____    Number of Years ________ 
                     Place attended ________________________________________________ 
 
           Baptism:                                                                      First Communion: 
           Date ___________________________                       Date ____________________________ 
           Church _________________________                       Church __________________________ 
           Address ________________________                       Address __________________________ 
           City __________________ State ____                       City ___________________ State _____ 
           
           Confirmation:                                                             First Reconciliation                                              
           Date ____________________________                     Yes _____  No _____ 
           Church __________________________                     Year ________ 
           Address _________________________ 
           City __________________ State _____ 
  
 
 
           Child’s Name 
 
           First _______________________ Middle _______________ Last ______________________ 
           Place of Birth:  City ____________________________ State ______ 
           Date of Birth:  Year ____________ Month ____________ Day __________ 
 
           Grade in 2010-2011 _____________ Name of School ________________________________ 
 
           Attended Religious Education:  Yes ____ No ____    Number of Years ________ 
                     Place attended ________________________________________________ 
 
           Baptism:                                                                      First Communion: 
           Date ___________________________                       Date ____________________________ 
           Church _________________________                       Church __________________________ 
           Address ________________________                       Address __________________________ 
           City __________________ State ____                       City ___________________ State _____ 
           
           Confirmation:                                                             First Reconciliation                                              
           Date ____________________________                     Yes _____  No _____ 
           Church __________________________                     Year ________ 
           Address _________________________ 
           City __________________ State _____ 
  
                                                                   


