
 St. Luke Parish Religious Education Program 
 

Religious Education Registration Form 2024-2025 

Please complete all requested information below for your child. 

NEW STUDENTS will need to submit a copy of their Baptismal certificate and First Communion 

certificate. 

FAMILY INFORMATION 

Home Address___________________________________ Zip Code_____________________________ 

STUDENT INFORMATION 

First Name _________________________________ Last Name _____________________________ 

Gender _________________ Grade for 24/25______________ DOB_____________________ 

City/State of birth _____________________________________________________________________ 

Sacraments completed__________________________________________________________________ 

Medical/Special needs (please list) ________________________________________________________ 

PARENT INFORMATION 

Father’s first name ____________________________ Father’s last name _______________________ 

Father’s religion __________________________  Father’s Phone #________________________ 

Father’s email address _________________________________________________________________ 

Mother’s first name____________________________ Mother’s last name______________________ 

Mother’s religion______________________________ Mother’s phone #_______________________ 

Mother’s email address ________________________________________________________________ 

Marital Status _____ Church marriage _____Civil marriage _____ Divorced _____ Not married 

(Please check off your marriage status above) 

EMERGENCY CONTACT INFORMATION 

Emergency Contact Name ______________________________________________________________ 

Emergency Contact phone # ____________________________________________________________ 

Relationship to student ________________________________________________________________ 

 

**If you have more than one child to be registered for the religious education program, each child must 

have their own registration form completed separately. 


