St. John vianney parish %‘F RELIGIOUS education OffICE

STUDENT: BIRTHDATE:
(last) (first) (mi) (mo/day /yr)
ADDRESS: PHONE:
(street) (city) (zip)
SCHOOL ATTENDING:
BAPTISM:
(date) (church) (address)
FIRST EUCHARIST:
(date) (church) (address)
FATHER’S NAME: RELIGION:
(last) (first)
BUS. PHONE:
MOTHER’S NAME: RELIGION:
(last) (first)
BUS. PHONE:

MOTHER’S MAIDEN NAME:

MAIL SHOULD BE ADDRESSED TO:

(parent or guardian name)
E-MAIL ADDRESS/PARENT:

E-MAIL ADDRESS/STUDENT:

SPONSOR: PHONE:

ADDRESS:

PARISH: ADDRESS:




