
ST. PIUS V CATHOLIC CHURCH RELIGIOUS EDUCATION PROGRAM 
REGISTRATION FORM FOR STUDENTS 

Please Print Information 

Current School Year: August 15, 2021 – May 22, 2022

Student Name ________________________________________________________________ Birth Date _________________ 
    Last First MI 

Address __________________________________________________________ City _____________ State ____ Zip __________ 

Parent Home # __________________  Parent Cell # ____________________  Parent  E-mail ______________________ 

Student Cell#_________________     Student E-mail____________________ 

Emergency Contact Name ____________________________________ Emergency Contact # _________________________ 

Father Name _____________________________________________________________ _____ Religion __________________ 

Mother Name _________________________________________________________________ Religion __________________ 

Current Grade:  __ PreK  __ Kindergarten  __ 1st  __ 2nd  __ 3rd  __ 4th  __ 5th  __ 6th  __ 7th  __ 8th  __ 9th  __ 10th  __ 11th  __ 12th 

Current School Name________________________________________ 

SACRAMENT INFORMATION 

Sacrament Check if 
Received 

Baptism 
First Reconciliation 
First Communion 
Confirmation 
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