
  Registration 2023-2024  - **Return by August 5, 2023** – Complete reverse side   

St. Francis de Sales Parish   Religious Education Program   

180 Laurel St.  Bristol CT 06010; 860-582-8169                                    

 Family Last Name  __________________________________________________________ 

Address_____________________________________________________ Apt. ____________ 

City ____________________________________ Zip Code _______________________ 

Home Phone_________________________________   Cell Phone #___________________________________ 

Email Address______________________________________________ 

         When sending mail, address to (choose  one ) 

Mr./ Mrs. ____         Mr. ____         Mrs. ____    Ms. ____        Miss ____        Dr./Mrs.____   Other  _______________ 

 Mother’s Name  

 (First & Last) _____________________________________           Mother’s maiden name 
________________________________            

       Religion _______________________________   Occupation  _____________________________       

Father’s Name __________________________________ Religion ______________   Occupation ________________ 

 

EMERGENCY INFORMATION  

  In the event of an emergency, and mother and father cannot be reached, please contact: 

Name __________________________________________________________  Relationship_______________________ 

Address _________________________________________ Phone #______________________________________ 

Comments: _____________________________________________________________________ 

IF YOUR CHILD HAS ANY ALLERGIES OR SPECIAL NEEDS ON EDUCATION PLEASE INDICATE BELOW.  

               Name of child/Grade                                                        Allergy/ Special Need 

 

  

 Please check one and sign 
   
 ____I grant permission or _____ I do not grant permission for my child’s/ children’s   picture to be used in   
St. Francis de Sales Parish   publications, displays, or website. Children will not be identified.      
 . Parent/Guardian signature ________________________________ Date ________ 

 
********************************************************************************************************* 

 
Name of  Parish where you are registered:_____________________________________________  
___________________________________ 
REGISTRATION FEES:    Parishioner of St Francis de  Sales   $ 100 - one child ;           $100 - 2 or more children 

                                       Member of another Parish - $100 per child 

   

PLEASE INCLUDE   FEES   IN YOUR REGISTRATION PAYEMENTS.  

MAKE CHECKS   PAYABLE to St. Francis de Sales Parish and  mail   to 

Office of Religious Education;  180 Laurel St..;  Bristol CT 06010 

 

For office use:               Total due: $_____________   Amount paid____________   Balance ________                                            
Cash    __________         Check # ___________________          MO# ________________________ 



 

NEW REGISTRATION  2023-2024 

  

 

CERTIFICIATE OF BAPTISM and HOLY EUCHARIST (IF RECEIVED) MUST ACCOMPANY NEW  REGISTRATIONS 

IF THE SACRAMENTS WERE NOT RECEIVED AT ST. FRANCIS de SALES PARISH ( St.Anthony or St. Ann) 

 

1.  Full name of child: ______________________________________________________________   

Grade in September ________   Name of school_______________________________________  

Date of birth ________________________   Place of birth _______________________________  

______ Child lives with both parents or  Child lives with _________________________________  

               Where did your child attend religious education in 2022- 2023? 

       ____  Did not attend ;    Attended  Catholic School at ________________________                                                           

                                                            Attended Religious Ed at ______________________                                                                             

NEW REGISTRATION     

Church of Baptism: City /State: ____________________________________Date ________________ 

Has your child received First Penance? _______   First Holy Communion? _________ 

  

 

 

2.  Full name of child: ______________________________________________________________   

Grade in September ________   Name of school_______________________________________  

Date of birth ________________________   Place of birth _______________________________  

______ Child lives with both parents or  Child lives with _________________________________  

               Where did your child attend religious education in 2022-2023 

                       ____  Did not attend ;or    Attended Catholic School  at ____________________________                                                          

                                       Attended Religious Ed at ______________________                                                                             

NEW REGISTRATION  

Church of Baptism: City /State: ____________________________________ Date _______________ 

Has your child received First Penance? _______   First Holy  Communion? _________ 

  

   

  

  

  

 

 


