Most Boly PName of Jesug Catholic Church
Religious Education - Child Application

Child’s Name Date of Birth
School Attending Grade
Parent/Guardian’s Name

Relationship to Guardian(s):
____Married Parents ____Mother ____Father ___ Grandparent(s)
____Other (please specify)

Religious Education Program(s) child is being enrolled in:

K thru 8™ Grade Faith Formation Classes (CCD)

____Sacramental Preparation Classes (Communion & Confirmation)
___R.C.I.C. — Classes for youth interested in learning more about the Catholic Faith.

Sacraments the child has received:

e BAPTISM ___yes __ho
e COMMUNION ___yes ___ho
e CONFIRMATION __ yes __no

Does your child have any special needs or medical conditions we should know
about? Please detail, including how the needs are being dealt with in their school
and any medication being administered.

What are the child’s best qualities?

What are the child’s biggest challenges?

What should we know about your child to teach them effectively?

Parent/Guardian Signature Date




