
St. Bernard Faith Formation 
Registration Form for 2011-2012 

 
Child(ren’s) Last Name: ______________________________ Family Last Name: _______________________ 
 

Child’s  First Name                        Grade Date of Birth     Gender      Bapt.  Euch.   Rec.    School           Time   Attending 
                                                              for 2012 

_______________________ _____  _________ _______       Y / N    Y  / N   Y / N    ___________    4:30   or   6:30 
  
_______________________   _____ _________ _______       Y / N    Y / N    Y / N     ___________   4:30   or   6:30 
   
_______________________ _____ _________ _______       Y / N    Y / N    Y /N     ___________ 4:30   or   6:30 
 
_______________________ _____ _________ _______       Y / N    Y  / N    Y/ N  ___________ 4:30   or   6:30 
 
REMINDER:  ONLY GRADES K – 5 HAVE THE OPTION OF ATTENDING AT 4:30 
 
If any of your children did NOT receive Baptism at St. Bernard Parish in Appleton, please fill out below: 

        Child’s Name:  _________________________  Baptized at ________________________ (city) _______________ (state)  ____ 

        Child’s Name: __________________________ Baptized at: _______________________ (city)  _______________ (state)  ____ 

 

 
Do any of your children have special needs (allergies, asthma, learning challenges, special medication, etc.)? If yes, list below: 
Name of Child   Special Needs: 

__________________________ ______________________________________________________________________________ 

__________________________ ______________________________________________________________________________ 

Parent Information: 

Mother       Father 
Name: ________________________________________ Name: __________________________________ 

Address: _______________________________________ Address:_________________________________ 

Home Phone:  __________________________________ Home Phone: _____________________________  

Business or Cell # ________________________________ Business or Cell #: _________________________ 

Email : ________________________________________ Email: __________________________________ 

Emergency Contact #: _____________________________Name of contact:___________________________ 

Are you a registered member of St. Bernard Parish?    Y    N  (circle)  If not, explain? __________________________ 

Children live with _____both parents    _______ mother   _______ Father 

 If  NOT  “both”, send correspondence to: ______________________________________________________________ 

Picture Consent:  Occasionally we take pictures during the year of different activities the children are involved in.  Do 
we have your permission to take your child/ren’s picture for display in the hallway, screen or our website?  ___Y  ____N 

Signature of parent/guardian:  ________________________________________________ 


