


ST. FRANCIS XAVIER
PARISH SCHOOL OF RELIGION
REGISTRATION FORM
2026/20276
Registration fee is $30.00 per child                    
More than 3 children - $100.00

Please Print                                              

Child’s Name (full name)                                                                          Date of Birth
           Age:  ________
                                                School Grade:  ________
                                                    PSR Grade:  ________

                                                                                                                                                           
                                                          Full Address                                                Zip Code


Home Phone              		           Cell Phone                                               Alternate # 


Father’s Name                                                                                                        Religion

E-mail address____________________________________________________________


Mother’s Name   (Maiden Name)                                                                         Religion

E-mail address____________________________________________________________

Are your family members of St. Francis Xavier Catholic Church? Yes □ No □

Has your child been baptized?  Yes □ No □ Church ________________ Date ________ 

Has your child made his or her first Communion? Yes □ No □ Church ______________

Please provide this office with a copy of your child’s birth and baptism certificates.



 Payment Method                                      Date: _______

Check # ________ Cash             Amount Paid: _______

Received by: ________________ Receipt#__________












