Church of the Risen Christ

Catechism Registration Form For Year /Level:
CHILD’S PARTICULARS

Name (Underline surname) Sex*
Male/Female

Date of Birth Place of Birth Nationality

Address Postal Code

Phone (H) Phone (Mobile if any) Email (if any)

Date of Baptism | Church 1% Reconciliation?*
Yes/No

Date of First Holy Communion | Church

School Level
Person to contact in case of emergencies Relationship Contact number
PARENTS’ PARTICULARS
Name of Father Name of Mother
Religion Religion
Marital Status* Marital Status*
Married/Separated/Divorced/Deceased/Single Parent | Married/Separated/Divorced/ Deceased/Single Parent
Phone (0) Phone (Mobile) Phone (0) Phone (Mobile)
Email Email
\ SIBLINGS’ PARTICULARS
Name Age Sex*
Male/Female
Name Age Sex*
Male/Female
Name Age Sex*
Male/Female
Name Age Sex*
Male/Female

| ASSIGNMENT OF CATECHISM CLASS

Preferred Session Saturday 2pm Saturday 3.30pm Sunday 2pm
(please indicate 1%, 2" &
3" choices)

| For Official Use Only
Level/Class/Session
Assigned

Catechist Assigned

Registered by Date Phase 1/2/3

Remarks (if any)

*Please delete accordingly



SUPPORTING DOCUMENTS

|| Attached Duplicate Copies of the Baptism Certificates?
[ ] Attached Duplicate Copies of the Holy Communion Certificates?

[ ] Attached any other important documents?

REMARKS (any other information about the child that you would like to add)

DECLARATION |

| hereby declare that the form is adequately filled up to the best of my knowledge.

Parent’s/Guardian’s Signature Date

REMARKS (For Official Use) |

Catechism Registration Form Ver27092009



