
FAMILY INFORMATION 

Mother’s Name:___________________     Mother’s Maiden:_______________________ 

Mother’s Cell:_____________________    Mother’s Email:________________________  

Would you be a (check any that apply):  □ teacher   □ teacher’s aid   □ substitute teacher   

  

Father’s Name:____________________    Father’s Cell:_______________________ 

Father’s Email:____________________  

Would you be a (check any that apply):  □ teacher   □ teacher’s aid   □ substitute teacher   
 

Home Address:____________________   City, State, Zip Code: ___________________  
 

Emergency Contact Name:____________________ Phone: ___________________ 

STUDENT #1 INFORMATION 
 

Child’s Name_____________________ Sacraments Celebrated: (check below) 

Gender: __Male  __Female    __Baptism   

Birth Date: _______________________ __1st Communion 

Grade entering: ___________   __1st Reconciliation 

        __Confirmation 

Special Needs (Allergies, Medical, Learning/Physical Disabilities, etc.): 

_______________________________________________________________________ 

_______________________________________________________________________ 

St. Ladislaus Parish  
173141 State Hwy 153, Hatley, WI  

 

Religious Education (CCD) Registration 2022-2023 

STUDENT #2 INFORMATION 
 

Child’s Name_____________________ Sacraments Celebrated: (check below) 

Gender: __Male  __Female    __Baptism   

Birth Date: _______________________ __1st Communion 

Grade entering: ___________   __1st Reconciliation 

        __Confirmation 

Special Needs (Allergies, Medical, Learning/Physical Disabilities, etc.): 

_______________________________________________________________________ 

_______________________________________________________________________ 



St. Ladislaus Parish  
 

Religious Education Registration 2022-2023 
  

STUDENT #3 INFORMATION 
 

Child’s Name_____________________ Sacraments Celebrated: (check below) 

Gender: __Male  __Female    __Baptism   

Birth Date: _______________________ __1st Communion 

Grade entering: ___________   __1st Reconciliation 

        __Confirmation 

Special Needs (Allergies, Medical, Learning/Physical Disabilities, etc.): 

_______________________________________________________________________ 

_______________________________________________________________________ 

STUDENT #4 INFORMATION 
 

Child’s Name_____________________ Sacraments Celebrated: (check below) 

Gender: __Male  __Female    __Baptism   

Birth Date: _______________________ __1st Communion 

Grade entering: ___________   __1st Reconciliation 

        __Confirmation 

Special Needs (Allergies, Medical, Learning/Physical Disabilities, etc.): 

_______________________________________________________________________ 

_______________________________________________________________________ 

STUDENT #5 INFORMATION 
 

Child’s Name_____________________ Sacraments Celebrated: (check below) 

Gender: __Male  __Female    __Baptism   

Birth Date: _______________________ __1st Communion 

Grade entering: ___________   __1st Reconciliation 

        __Confirmation 

Special Needs (Allergies, Medical, Learning/Physical Disabilities, etc.): 

_______________________________________________________________________ 

_______________________________________________________________________ 


