
    
 

 

    
      

   
   

   
   

     
    

                                           

  
  

 
 

    
   

     
   

 
       
      
      
      

St. Basil Children's Faith Formation
___________________ 
Date 

___________________ 
School Year 

______________________________________ 
Student’s Last Name 

________________________________________________________________________ 
Address 

________________________________________________________________________ 
Public School Now Attending 

___________________________________________ 
Father’s Name (First & Last) 

________________________ 
Religion 

Child lives with: ☐Mother

________________________________________________________________________ 
Parent(s) Email 

________________________________________________________________________ 
Grade 2-8:  Place of Religious Education previous to St. Basil 

Baptism 

First Holy Communion 

__________________________________________ 
Church 

__________________________________________ 
Church 

_______________________________________ 
City, Zip 

________________________________________________ 
Health/Learning Special Need 
____________________________________________________ 
Mother’s Name (First & Last + Maiden) 

________________________ 
Grade

__________________________________________ 
City/State 

__________________________________________ 
City/State 

________________________________ 
Date 

________________________________ 
Date 

For Office Use Only 
2025-26______________ 
2026-27______________ 
2027-28______________ 
2028-29______________

2029-30______________ 
2030-31______________ 
2031-32_____________ 
2032-33______________

2033-34______________ 
2034-35______________ 
2035-36______________ 
2036-37______________

☐Father ☐Stepfather ☐Stepmother ☐Other____________________________

REG________________

________________________________________________________________________ 

_______________________________________ 
Student’s First Name 

☐Male ☐Female

________________________ 
Birthdate 
________________________ 
Religion 

_________________________________ 
Phone
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