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Parish: Parent's E-Mail
School of Religion Permanent Record Card
Student Grade
(Estudiante) (Last Name/Apellido) (First/Nombre) _u.m._
Address Zip Apt. Floor Date of Birth
(Direccidn) (Fecha de Nacimiento)
City/Country of Birth
(Ciudad/Pais de Nacimiento)
Send Mail To Registration Grade Date
(Registracidn del Grado) (Fecha)
Home In case of
Phone # emergency notify Name Relationship Phone #
(Teléfono) (En caso de emergencia notificar a) (Relacidn) (Teiéfono)
Change of address Zip Apt. Floor Phone #
(cambio de domicilio)
Zip Apt. Floor Phone #
Father Living? O Religion
(Padre) (Last Name/Apellido) (First/Nombre) - (¢ Vive?) (Religion)
Mother Living? O Religion
(Madre) (Maiden Name/ Apellido de la Madre) (First/Nombre) (¢ Vive?) (Religion)
Guardian Relationship Religion
(Guardian)  (Last Name/Apellido) . (First/Nombre)
Baptism Church Date
(Baptismo)  (lglesia)
Address
(Direccion)  (Street/Calle) (City/Ciudad) (State/Estado) (Zip/Céodigo Postal)
Certificate checked by
Date/fFecha ___ Churchliglesia Location/Lugar

First Eucharist

(Primera Communién)

debamos saber)

Confirmation

(Confirmacién) v

Catechesis for Reconciliation: Year Language spoken at home
(Catequesis de Reconcitiacion) (ANO) (ldioma que se habla en la casa)

ARE THRE ANY SPECIAL CIRCUMSTANCES, HEALTH CONCERNS OF LEARNING DISABILITIES PERTAINING TO YOUR CHILD WE
SHOULD BE AWARE OF ?(Existe alguna circunstancia especial, concerniente a la salid o problemas de aprendizaje relacionado con su hijo o hija que

)-01 Kessel St., Forest Hills - NY 11375 - 718-261-6285



