St.Theresa PSR Registration 2020-2021
(Registro parroquial para la escuela de religión)

In-Classes only for children who either need the Sacrament of First Communion or Sacrament of Confirmation

Please complete all information below. You may bring payment of $30 per child to the first class. Please contact Bernadette at sttheresaleeds@gmail.com if you need to make financial arrangements.

*Required

1. Family Last Name (Apellido de Familia) * ________________________________________

2. Father's Name (Nombre de padre) * ______________________________________________

3. Mother's Name (Nombre de Madre) * ____________________________________________

4. Children live with? (niños/as viven con): * 

□ Both Parents (Padre y madre)

□ Mother (Madre)

□ Father (Padre)

□ Guardian (Guardián)

□ Other
If other, please explain: ___________________________________________________________



5. If parents are separated/divorced are there custody issues the teacher should be aware of? (Si los padres están separados/divorciados, hay algo de la custodia que la maestra debe estar enterada?)

□ Yes   □ No
If yes, please explain..(Si es si, por favor explique)
___________________________________________________________



6.  Religion of Father (Religión de Padre) * ___________________________________________

7.  Religion of Mother (Religión de Madre) *   ________________________________________

8.  Father's Address (Dirección del Padre) * __________________________________________

9.  Father's Cell Phone # (PadreTeléfono de cellular) * ___________________________________

     Home # (de casa)*___________________ and Work # (de trabajo)*______________________

10.  Father's Email address (Correo elextronico) ________________________________________

11.  Mother's Address (Dirección de la Madre) * Please type "same" if this applies.*



12.  Mother's Cell Phone # (MadreTeléfono de cellular)* _________________________________

     Home # (de casa)*___________________ Work # (de trabajo)*__________________________

13.  Mother's Email address (Correo elextronico) _______________________________________

14. We are registered members of St. Theresa and have completed Parish Census Information. (Estamos registrados en la Iglesia Catolica de St. Theresa y llenamos una tarjeta de registro): *
□ Yes   □ No
15. Emergency Contact & Phone #'s __________________________________________________

16. Family Physician & Phone # ______________________________________________________

17. Health Insurance Provider _______________________________________________________

18. Contract/Policy # _______________________________________________________________

19. In case my child needs medical attention, I authorize a representative of St. Theresa Catholic Church to act on my behalf. (En caso de que mi niño/a necesite atención medica, autorizo un representante de la Iglesia Católica de St. Theresa a actuar en mi favor) *
□ Yes   □ No

20. Signature *___________________________________ Date_____________________________














1st Student's Full Name (Nombre del estudiante) *___________________________________________

Male or Female (Hombre o Mujer)* _____________

School Attending (Nombre de escuela)* ___________________________________________________

Grade (Grado)* ________ Date of Birth (Fecha de Nacimento)*_______________________________

Baptized? (date/parish) Bautizado (fecha ylugar) * __________________________________________

First Penance (date/parish) Primera confesion (fecha ylugar) * ________________________________

First Communion (date/parish) Primera Comunion (fecha ylugar) * ___________________________

Confirmation (date/parish) Confirmacion (fecha ylugar)*____________________________________

Please list any allergies (alergias)/special needs/social concerns (Preocupacianes especiales) /any 

other concerns for this child * ___________________________________________________________



_____________________________________________________________________________________









1st Student's Full Name (Nombre del estudiante) *__________________________________________

Male or Female (Hombre o Mujer)* _____________

School Attending (Nombre de escuela)* ___________________________________________________

Grade (Grado)* ________ Date of Birth (Fecha de Nacimento)*_______________________________

Baptized? (date/parish) Bautizado (fecha ylugar) * __________________________________________

First Penance (date/parish) Primera confesion (fecha ylugar) * ________________________________

First Communion (date/parish) Primera Comunion (fecha ylugar) * ___________________________

Confirmation (date/parish) Confirmacion (fecha ylugar)*____________________________________

Please list any allergies (alergias)/special needs/social concerns (Preocupacianes especiales) /any 

other concerns for this child * ___________________________________________________________



_____________________________________________________________________________________






















2nd Student's Full Name (Nombre del estudiante) *__________________________________________

Male or Female (Hombre o Mujer)* _____________

School Attending (Nombre de escuela)* ___________________________________________________

Grade (Grado)* ________ Date of Birth (Fecha de Nacimento)*_______________________________

Baptized? (date/parish) Bautizado (fecha ylugar) * __________________________________________

First Penance (date/parish) Primera confesion (fecha ylugar) * ________________________________

First Communion (date/parish) Primera Comunion (fecha ylugar) * ___________________________

Confirmation (date/parish) Confirmacion (fecha ylugar)*____________________________________

Please list any allergies (alergias)/special needs/social concerns (Preocupacianes especiales) /any 

other concerns for this child * ___________________________________________________________



_____________________________________________________________________________________





















	


3rd Student's Full Name (Nombre del estudiante)*___________________________________________

Male or Female (Hombre o Mujer)* _____________

School Attending (Nombre de escuela)* ___________________________________________________

Grade (Grado)* ________ Date of Birth (Fecha de Nacimento)*_______________________________

Baptized? (date/parish) Bautizado (fecha ylugar) * __________________________________________

First Penance (date/parish) Primera confesion (fecha ylugar) * ________________________________

First Communion (date/parish) Primera Comunion (fecha ylugar) * ___________________________

Confirmation (date/parish) Confirmacion (fecha ylugar)*____________________________________

Please list any allergies (alergias)/special needs/social concerns (Preocupacianes especiales) /any 

other concerns for this child * ___________________________________________________________



_____________________________________________________________________________________























NOTE (for DRE only): 


