                                      SAINT ANTHONY PARISH            RELIGIOUS EDUCATION PROGRAM

                                                                            2017-2018
PLEASE PRINT INFORMATION
Family mailing label name: ________________________e-mail (PRINT):____________________​​_______________  
Home Phone:______________________
Cell Phone:_______________________________________________

Mailing Address: _________________________________________________________________________________
                                                                                                                    City                   St                  Zip
Emergency Contact: ______________________________________________________________________________
                                                   Name                                                                       Telephone #
Parent/Guardian Information

Father: _________________________________________________________________________________________

                      Last name                                                                 First name
Religion:________________Occupation:____________________Business Phone:____________________________
Mother: ________________________________________________________________________________________

                      Last name                                                                 First name

Religion:________________Occupation:____________________Business Phone:____________________________

Student lives with:    Both parents _____             Mother _____            Father ____        other ____________________

Student(s) Information

#1 Child:_________________________________________________________________________________

                                              First name                                                                 Last name
Date of Birth:___________  Birth Place (city, State)_____________________________________________ 

Present School___________________________________                  Present Grade____________________
Baptized: Yes / No      Date:______________  Baptismal Place (city, state)___________________________

Church of Baptism: ________________Is it a Catholic Church:  Yes/ No    Certificate Attached:  Yes / No

Communion:  Yes / No       Date:  __________   Parish Communion received:_________________________________
#2 Child:__________________________________________________________________________________

                                              First name                                                                 Last name

Date of Birth:___________  Birth Place (city, State)_____________________________________________ 

Present School___________________________________                  Present Grade____________________
Baptized: Yes / No      Date:______________  Baptismal Place (city, state)___________________________

Church of Baptism: ________________Is it a Catholic Church:  Yes/ No    Certificate Attached:  Yes / No
Communion:  Yes / No       Date:  __________    Parish Communion received: ________________________________

#3 Child:__________________________________________________________________________________________

                                              First name                                                                 Last name

Date of Birth:___________  Birth Place (city, State)______________________________________________ 

Present School___________________________________                  Present Grade____________________
Baptized: Yes / No      Date:______________  Baptismal Place (city, state)___________________________

Church of Baptism: ________________Is it a Catholic Church:  Yes/ No    Certificate Attached:  Yes / No

Communion:  Yes / No       Date:  ____________   Parish Communion received: ______________________________

*Please note if there are any physical or academic challenges we should be aware regarding your child:      __________________________________________________________________________________________

I HAVE READ, UNDERSTAND AND AGREE TO ABIDE BY THE ARTICLES IN THE PARENT/STUDENT HANDBOOK INCLUDING PUBLICATION OF PHOTOS AND DIRECTORY INFORMATION.

Parents Signature__________________________________________________________Date:__________

Cost is $100 for first student; $90 for each additional student
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The following information is being inquired by the Archdiocese of Miami
Racial/Ethnic Composition


_______White/European Ancestry 


_______Black/African Ancestry 


_______Hispanic Ancestry   


_______American Indian/Native Alaskan Ancestry


_______Asian Ancestry


_______Native Hawaiian/Pacific Islander


_______Other:_________________________
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