R O 1A for Children

/

/
Bapnsm Conﬁrmatwn First Eucharist . \
Resurrection
° ° 3155 Windsor Park Road, Regina, Sask 54V 3B1
Ph:306-352-0800 www.resurrectionparish.ca
Registration Form P
Please Write Clearly and Legibly
Child’s Last Name
Child’s First Name Middle Name
Birthdate Age Male  Female
(month /day /year)
City & Country of Birth
Is your child baptised? Yes No Date of Baptism
Church of Baptism

City & Country of Baptism

If your child is baptised we require a copy of the Baptism Certificate.

Father’s Last Name First Name
Mother’s Last Name First Name
Mother’s Maiden Name

Address Postal Code
Phone Number Primary Secondary

Mother’s Email

Father’s Email

Child’s School Grade:

Do you give permission to be contacted by Email?  Yes No

Signature: Father Mother:
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