
Our Lady of Fatima Parish 
Secane, Pennsylvania 

Registration Form – 2011-2012 for NEW STUDENTS 
Levels 1 – 6 and Junior High 

 
 
Please Print 
 
CHILD’S LAST NAME        FIRST NAME    MID.INIT.  GENDER 
 
           ,                M      F 
 
 
DATE/YEAR OF BIRTH  PLACE OF BIRTH    
                      City/State 
 
COMPLETE ADDRESS: 
 
           (Street, Avenue, etc.)       Town        Zip 
 
HOME PHONE NUMBER: 
 
CELL PHONE NUMBER: 
 
E-MAIL ADDRESS: 
 
 
PARENT INFORMATION: 
 
NAME OF FATHER;  (Birth father – Name on Baptismal certificate) 
 
      Religion: 
 
NAME OF MOTHER:  (Birth mother – Name on Baptismal certificate) 
 
 
        (First Name)                           (Maiden Name)   (Married Name) 
 
Religion: 
 
 
***NAME/ADDRESS/PHONE OF STEP-PARENT OR GUARDIAN (if applicable): 
 
 
 
 



Name of person* responsible for child’s religious education if not the Parent/Guardian: 
 
 
Relationship to child: 
**Please provide a letter signed by a parent/legal guardian which gives permission and names 
this person as the one responsible for the child’s religious education. 
 
To whom should correspondence be address? 
 
 
 
If parents/guardians cannot be reached, who should be called in the event of an 
emergency? 
 
NAME:      PHONE: 
 
Are there any custodial/legal issues regarding the child listed here? 
 
Yes    
 
No       
If yes, please provide a complete copy of the court order to the Director of Religious Education. 
 
 
 
SACRAMENTAL INFORMATION: 
 
BAPTISM:                       
          (Church)                                 (City, State)  (Date) 
(Proof must be presented unless child was baptized in Our Lady of Fatima Parish.) 
 
FIRST PENANCE:         
         (Church)                                 (City, State)   (Date) 
 
FIRST COMMUNION:  
         (Church)                                 (City, State)   (Date) 
 
CONFIRMATION:         
         (Church)                                 (City, State)   (Date) 
 
Has this child had any formal religious formation/instruction in either a Catholic School or 
other PREP/CCD program?  If so, please let us know how many years and what program 
or school it was in: 
 

 
 



MEDICAL DATA 
Please list any medical condition, allergy, prescribed medication, or learning disability or 
learning support services. 
 

 
 

 
 

 
 

 
 
 
CONSENT FOR MEDICAL CARE 
I give permission that, in my absence, my child, whose name appears on page 1 of this 
registration form, may receive emergency medical care for injuries and all situation that should 
occur while participating in the Religious Education programs and activities at Our Lady of 
Fatima Parish. 
 
Signed (Parent/Legal Guardian):       
 
 

 
 
 
PUBLIC SCHOOL INFORMATION 
 
Public School that child will attend for school year 2011 – 2012: 
 

 
 
Grade level in public school (for year 2011 – 2012):    
 
Please note that the grade level in school does not always correspond to the PREP level.  We 
determine the PREP level by the amount of formal religious education and instruction that the 
child has received.) 
 
 
 
Signature of person filling out registration:  

 
 
 
Relationship to child:        


