Kindergarten—Grade 12 Religious Education Registration
St. Francis Xavier Parish
St. John the Baptist
1708 East Tenth Street, Merrill, WI 54452; Phone: 715/536-2803 x222 
[bookmark: _GoBack]2019-2020

General Family Information:

Parents' Names: ______________________________________________________________________ 

Address: ____________________________________________________Phone: _________________ 

Cell: ____________________________ ___E-mail: _________________________________________   

Members of:           St. Francis Xavier ___               St. John the Baptist ___                  Neither ___

Students Registering:


Name of Student ______________________________ Grade ____ Date of Birth ________________ 

Did your child receive Baptism?                    Y ____  Date_______   N ____  Where _____________

Did your child receive First Penance?           Y ____  Date________ N____  Where _____________

Did your child receive First Communion?    Y____  Date________  N____  Where _____________

Special needs? 

Name of Student ______________________________ Grade ____ Date of Birth ________________ 

Did your child receive Baptism?                    Y ____  Date_______   N ____  Where _____________

Did your child receive First Penance?           Y ____  Date________ N____  Where _____________

Did your child receive First Communion?    Y____  Date________  N____  Where _____________

 Special needs?

Name of Student ______________________________ Grade ____ Date of Birth ________________ 

Did your child receive Baptism?                    Y ____  Date_______   N ____  Where _____________

Did your child receive First Penance?           Y ____  Date________ N____  Where _____________

Did your child receive First Communion?    Y____  Date________  N____  Where _____________

Special needs?






Name of Student ______________________________ Grade ____ Date of Birth ________________ 

Did your child receive Baptism?                    Y ____  Date_______   N ____  Where _____________

Did your child receive First Penance?           Y ____  Date________ N____  Where _____________

Did your child receive First Communion?    Y____  Date________  N____  Where _____________

Special needs?

Name of Student ______________________________ Grade ____ Date of Birth ________________ 

Did your child receive Baptism?                    Y ____  Date_______   N ____  Where _____________

Did your child receive First Penance?           Y ____  Date________ N____  Where _____________

Did your child receive First Communion?    Y____  Date________  N____  Where _____________

 Special needs?

Name of Student ______________________________ Grade ____ Date of Birth ________________ 

Did your child receive Baptism?                    Y ____  Date_______   N ____  Where _____________

Did your child receive First Penance?           Y ____  Date________ N____  Where _____________

Did your child receive First Communion?    Y____  Date________  N____  Where _____________

Special needs?

Registration fee is $100 per student.




 Volunteers are essential to St. Francis Xavier’s Religious Education programs.  Without volunteers these programs could not function.  We are always in need of volunteers.  Please consider volunteering by signing the bottom of the sheet.  We will contact you soon.


I, _____________________________________, will be willing to help the Religious Education Program this year.    
