ST.  FRANCIS DE SALES PSR REGISTRATION FORM

PLEASE PRINT ALL INFORMATION

TODAY’S DATE __________________
REGISTERED IN PARISH  _____    _____











    YES      NO

NAME: __________________________________________________________________

ADDRESS: ___________________________________CITY/ZIP:___________________

TELEPHONE: ____________________________ALT. # __________________________ 

E-MAIL ADDRESS: ________________________________________________________ 

CHILD’S BIRTHDAY: _____________________MALE: ________FEMALE: ________

FATHER’S NAME: _________________________________________________________

MOTHER’S FIRST AND MAIDEN NAME: ____________________________________

SACRAMENTAL INFORMATION

                                   YES    NO                   CHURCH & DATE  CELEBRATED

BAPTISM:              _____ _____     ______________________________________________

PENANCE:             _____ _____     ______________________________________________

COMMUNION:      _____ _____     ______________________________________________

CONFIRMATION: _____ _____     ______________________________________________

SCHOOL CHILD ATTENDS:__________________________________________________





PSR GRADE LEVEL THIS YEAR

 ______       ______       ______       ______      ______      ______      ______      ______

     1                  2                 3                4                5               6                7                8

SPECIAL INFORMATION
DOES YOUR CHILD HAVE ANY PHYSICAL OR OTHER SPECIAL NEEDS HIS/HER  PSR TEACHER SHOULD BE AWARE OF?           
