
MMaarrggaarreeee  RReelliiggiioouuss  EEdduuccaattiioonn  

St. Joseph’s  St. Michael’s/S. Michel  St. Patrick’s 
 
 

Registration Form 
           For: 

A. Family Faith Wednesdays 

B. Children’s Liturgy of the Word at Mass 

C. Youth Group for Teens 
  

         Please Check One: 
      St. Joseph’s______  St. Michael’s ______ St. Patrick’s_______ 

 
 

Candidate Information (Please Print) 
Last Name 
 

 

First Name Second Name 

Parents/Guardians 
 

 

Mother’s Maiden Name 

If candidate resides with someone other than the parent/guardian listed above, please indicate here: 
 

 

Address 
 

 

Town 

Postal Code 
 

 

Phone Number 

Emergency Contact (Name & Phone Number) 
 
 

Email Address 
                                                              
                                                        

Date of Birth 
 
 

Place of Birth 

School 
 
 

Grade 

 

Please indicate whether or not your child/youth has made the following sacraments: 

Sacraments: YES NO Church & Place 

Baptism    

First Penance (confession)    

First Eucharist    
Confirmation    
 

List Sacraments you desire during this year?  ________________________________ 

 
Registration Fee ($15.)             Paid       
 


