RELIGIOUS EDUCATION
Saint Joseph Church, Bellwood

Grade __ Year you are completing this form
Child’s Name

First Middle Last
Gender: Male__ Female____ Date of Birth Place of Birth

Father’s Name

Mother's first name and Maiden Name

Address
City State Zip
Landline Cell phone (Mother)

Cell Phone (Father)

Email address

* Cell Phone number for Flock Notes which allows us to text updates

regarding Religious Education cancellations, upcoming events, and reminders

Church of Baptism

Date of Baptism

Sacraments received __ Baptism ___ Reconciliation ___Eucharist ___Confirmation.

Please attach a copy of your Child’s Baptismal Certificate (If you do not have a copy of
your child’s certificate, please contact the Church of Baptism, and request a copy with

the parish seal)



