
Name of Child Age Grade School Baptism
First 

Communion

Allergies / 

Special Needs

YES  /  

NEED

YES  /  NEED

YES  /  

NEED

YES  /  NEED

YES  /  

NEED

YES  /  NEED

YES  /  

NEED

YES  /  NEED

YES  /  

NEED

YES  /  NEED

YES  /  

NEED

YES  /  NEED

YES  /  

NEED

YES  /  NEED

YES  /  

NEED

YES  /  NEED

   

Mailing  Address:    

Family Registered  at  SHM?   YES    NO

Father’s Name ___________________________       Cell #  _______________

Mother’s Name __________________________        Cell # _______________

Family email address: _______________________________

Registration for Faith and Life
Date Registered______

  Grades 2-6                            Tues.    4:00 – 6:00 p.m.



If you need the Online / Homeschool  option  please list grades :  ___________________




