Name; Grade;
Nombre: Grado:

mwmam._ gggm%%” We um%m.moon and snacks so please let us know ﬁ yoyrc ild has a\oom. allergies etc,

rcunstancias Especia Servimos comida y refrigerios, 4si que informenos s ijo/u tiene dlergias alifhentarios etc.
Does your child have any allergies (circle one) NO YES
54 hijo/a tiene alergias? {circule uno)
If yes EXPLAIN:

If your child has an illness, m:mqm«. learning disability, etc. please let us know so we can be attentive to his/her needs. i
Sisu hijo/a tiene una enfermedad, atergias, distapacidades de aprendizaje, por favor haganoslo saber para que podamos atender sus necesidades.

Please use the back of the form to provide further details.

Information Sacramental:

Sacramental Information:
Fecha de Bautismo:

Has your child been Baptized? No  Yes Date of Baptism:
Su hijo/a ha sido bautizado?
Church Baptized in: Addregs:
) Doumueilio;
Nombre de Iglesia: . . L . )
Has your child received First Reconciliation & First Holy Communion; Y N
Su hijo/a recibido Ia Primera Comunicn? . . .
o e T Fimera Sommunin Office Information to be filled out ,U% staff,

Esta informacién serd completada por el personal de la Oficina de la Iglesia.
$25.00 per child Check #: Cash: Credit Card:
Sacrament Prep: First Reconciliation First Holy Communion Confirmation
Last year attended class Grade completed: Class wwmmmama“
Did the student attend and complete the Pre-Confirmation Class # of classes attended:

Baptism Certificate Turned in Y N

Saint Report submitted: Y N Name of Saint:

Sponsor Form: Y N Sponsors Name:

Confirmation Questionnaire: Y N

Virtus Training: Training 1 & 2 Date attended Date attended 2" training:

Parents speak Spanish only Y N
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