Registration form

For

St. Luke the Evangelist Church 

910 Cross Gates Blvd.

Slidell, LA  70461

985-641-2570

leahb@stlukeslidell.org
RELIGIOUS EDUCATION CLASSES

Today’s Date:__________________

FAMILY NAME: _________________________________________________________

STREET ADDRESS: _____________________________________________________

P.O. BOX: ______________________________________________________________

CITY:__________________________________________Zip Code:_________________

HOME PHONE: (______)______________UNLISTED ?   Y    N

When sending mail, address to (choose one):  Mr./Mrs.    Mr.     Mrs.    Miss   Ms    Dr./Mrs.

Registered at St. Luke Church :      Y        N      If yes, envelope number: _____________

Relationship to child: Mother ____________       Relationship to child   Father_______________

Name: _________________________________ Name:_________________________________

Business: ______________________________  Business: ______________________________

Bus. Phone: (______)_____________________  Bus. Phone:(_______)____________________

Cell #  / beeper:__________________________  cell #/ beeper: __________________________

e-mail _________________________________  e-mail _________________________

Religion: _______________________________  Religion: ______________________________

Marital status: Married by priest ______________Marital status: Married by priest:___________ _

                       Married by minister____________                        Married by minister__________

                       Married by civil authority _________                     Married by civil authority ______

                       Single ______                                                        Single ________

                       Separated_______Divorced______                      Separated ______Divorced ____

I am interested in volunteering for:                           I am interested in volunteering for:

Catechist ________ Aide ________ Grade _____   Catechist_______Aide_______Grade______

Comments:____________________________________________________________________

In the event of an emergency, if you are unable to reach me, contact:

Name:_____________________________________ relationship to child__________________

Phone Number: (__________)______________________________

STUDENT NAME______________________________GRADE 2011-12__________SEX______

RE GRADE ________________DAY_____________________TIME_____________________

RELIGION_________________SCHOOL________________________

BIRTH DATE _____/______/_______     ATTENDED HERE BEFORE :  Y      N

                            DATE       PLACE SACRAMENT WAS PERFORMED     HEALTH PROBLEMS:

BAPTISM       ____/___/__  __________________________________      __________________

PENANCE     ____/___/__   __________________________________     __________________

FIRST COMM _ _/___/___   __________________________________     REMARKS:​​ CONFIRMAT  __/___/___    __________________________________     __________________

If the student is not living with his/her birth mother and/or birth father, please enter :

Birth Father/Mother ________________________ 

Address:   __________________________ ____ _

City/state: ________________________________ 

Phone :  (________)________________________ 

Religion: ______________mar status__________

STUDENT NAME___________________________   GRADE2011-12___________SEX_______

RE  GRADE__________________DAY__________________TIME_______________________

RELIGION __________________ SCHOOL___________________________

BIRTH DATE _____/______/______   ATTENDED HERE BEFORE:  Y    N

                      DATE           PLACE SACRAMENT WAS PERFORMED       HEALTH PROBLEMS:

BAPTISM   ___/___/___    ___________________________________      _________________

PENANCE ___/___/___    ___________________________________      _________________

FIRST COMM___/_ _/__   ___________________________________      REMARKS

CONFIRMAT ___/__/___   ___________________________________     __________________

If the student is not living with his/her birth mother and/or father, please enter:

Birth Father _____________________________

Address ________________________________

City/state _______________________________                                                                          Phone:  (_______)________________________

Religion _________________mar stat________ 

STUDENT NAME________________________________GRADE 2011-12________SEX____

RE GRADE ___________________DAY___________________TIIME___________________

RELIGION_____________________SCHOOL________________________________

BIRTHDATE______/_____/______   ATTENDED HERE BEFORE    Y     N

                     DATE          PLACE SACRAMENT  WAS PERFORMED        HEALTH PROBLEMS:

BAPTISM   ​​​___/___/__    ___________________________________        __________________ 

PENANCE  __/___/___    ___________________________________       __________________

FIRST COMM__/__/__    ___________________________________       REMARKS:

CONFIRMAT  ___/__/__  ___________________________________       __________________

If the student is not living with his/her birth mother and/or father, please enter:

Birth Father/Mother_______________________ 

Address________________________________  

City/State________________________________

Phone (______)__________________________  

Religion__________________mar status_______ 

