St. Luke Church
[bookmark: _GoBack]Parish Religious Education Program
1674 Old Freehold Road
Toms River, NJ  08755

NEW STUDENT FORM

Please PRINT clearly. Thank you.
Is your family registered in this parish?   YES _____   NO _____

Student’s Name:  __________________________________________________________________  Female _______  Male _______
Last Name/ First Name

Residence:  __________________________________________________________________________________________________
Address 							Town 			Zip

Date of Birth:  ________________________________________ Grade in School: ____________  Level in Rel Ed: _______________


Parish/School attended last year for Religious Education (if applicable): 
Transfer Records Supplied?  YES _____  NO _____  

Name: __________________________________________________________ Town and State:  _____________________________


Please attach a copy of your child’s Baptism Certificate.  We need to keep a copy on file.  Thank you!
Baptismal Certificate Attached?  YES _____  NO _____
SACRAMENT RECORD
Sacrament
Date
Church
Location
Baptism*



First Reconciliation



First Communion



Confirmation




*Other:  ____ Baptized in another denomination
____ Profession of Faith
____ Full initiation (Baptized after age 7)

Date: _________________________ Parish: ________________________________________________________________
				
Address:  ____________________________________________________________________________________________

City: ________________________________________________ State: ____________________ Zip:  __________________







             
Mother’s Name: ______________________________________________________________________________________________
Last Name/ First Name

Maiden Name: ________________________________________ Religion: ___________________________ Deceased? __________

Father’s Name: _______________________________________________________________________________________________
Last Name/ First Name
						      	     Religion: ___________________________ Deceased? __________	
Legal Guardian, if different from above:
Name: _____________________________________ Relationship to child: ________________________
Last Name/ First Name

Residence:  ___________________________________________________________________________________________
Address 							
      ___________________________________________________________________________________________
Town 						State			Zip





















