A HOLYTMNITY CATHOLIC SCHOOL/HOMESCHOOL

Q . Curel REGISTRATION ALL GRADES
'NORFOLK, VIRGINIA USE ONE FORM PER FAMILY

Family (LAST ) Name: As the parent/guardian of this child (these children) |
Street Address: understand it is my responsibility as a parent to be
involved in the formation of my child, and growing in
City: Zip: Home phone: the Catholic faith. In addition to sending our child to
a Catholic school or home school, we intend to
E-mail address: — . - ) celebrate the Sacraments, attend Mass, and discuss
(Please check one) We (parents) check this da.lly and prefer to receive upd.ates using by.e.mall. the Christian faith in our home.
We (parents) do not use email regularly enough and require postal mailings.
. Parent/Guardian Signature:
Mother’s name: Catholic: Yes/ No Cell Phone
Father’s name: Catholic: Yes / No Cell Phone
Date
(check one) We are registered at Holy Trinity Our new registration is attached
We attend this Mass: Sat 5pm Sun 9am Sun | lam Sun 1:30pm/1330
Indicate sacraments received
Child’s First Name [Wnie the Last | M/F | Date of Name of Grade | Baptized | First First Confir- | Attended Rel. Ed.
Name ONLY if different fr Birth . this fall . . ti last year?
ame 17 quierent Trom I Catholic School e Confession | Eucharist | "o ast year
Y Y Y Y Y N
N N N N
Y Y Y Y Y N
N N N N OFFICE USE ONLY:
Family in PDS
Y Y Y Y Y N
N N N N Baptism certificate
Notification sent
Y Y Y Y Y N
N N N N




