
ST. DOMINIC PARISH SCHOOL OF RELIGION 
Grade: _____________ 

REGISTRATION FORM FOR 2022-2023 
 

Student Information 

Full Name _____________________________________________           Birth Date _________        Age_____ Sex   
    Last First Middle 

Nickname (How should we address your child?):  _________________________        Home Phone _______  ______ 

Address   _________________________________________________________________  

Student Cell Phone: (Grades 9-11 Only) ____________________________________________________________________________ 

St. Dominic Parish Member # _______   Mandatory – You must be a registered member of St. Dominic Parish or have permission 

from the pastor of the territorial church parish where you reside to enroll.  

 

Name and Phone # of School attending in 2022-2023__________________________________________________________________ 

Academic grade level student is entering for 2022-2023________   Special Ed._______   L.D. ____   Gifted ___   Other __________ 

Has child ever participated in a formal religious education class?  Y  N    If yes, where/when?  ____________ _________   

 

Circle What Applies:  Student has received the Sacraments of:      

Baptism – if yes, students must attach a copy of the Baptism Certificate - Church/Date __________________________________ 

 Reconciliation - Church/Date ______________________________   Eucharist - Church/Date __________________________________   

Confirmation - Church/Date _______________________________________________________________________________________   

Does the student have any special Sacramental Needs?   Y  N:  If yes, please describe: ________________________________________ 

 

Family Information: Please print clearly 

Mother’s First Maiden/Married Name ________________  ___     Religion    _________ 

 

Address if Different from above:  ___________________________________________________________________________________ 

 

Mother Cell #___________________________________________     E-mail________________________________________________ 

 

Father  _________     Religion  _______________________  _________ 

 

Address if Different from above:  ___________________________________________________________________________________ 

 

Father Cell #___________________________________________      E-mail ________________________________________________ 

 

With whom does student live:  Both Parents                      Mother Only                                        Father Only     

 

Parent & Step-Parent: Name ____________________________ Other, Please Specify ____________________________ 

If parents are divorced, we require a copy of the court-ordered custody ruling. 

 



ST. DOMINIC PARISH SCHOOL OF RELIGION 
Grade: _____________ 

REGISTRATION FORM FOR 2022-2023 

 
 

 

Emergency Information 

List people that can be contacted during class: (Other than Parents) 

Name   ___     Phone    __________ 

 

Name   ___     Phone    __________ 

 

Who (i.e.: other parents in the program) is authorized to pick up your child: 

Name/Phone   ___     Name/Phone  _____________________ 

 

Name/Phone   ___     Name/Phone   __________ 

 

Please list Name/Grade of siblings in the St. Dominic PSR Program: 

 

1._________________________      2._________________________      3.________________________     4.______________________ 

 

 

 

Fee Information 

Please include the PSR Fee with your registration form.  Call us to discuss other payment arrangements.  

 

Grades K-10 

1 Child $150 

2 Children $175 

3 Children $200 

4 Children $225 

11th Grade- Parish School of Religion Fall Semester (Confirmation program fee is separate) $ 60 

 
 
 
 
 
 
 
 
 

For Office Use Only 
 
 
 

Fee Paid                         (ck/cash)     Rec’d. By         Date       ___        Returning Student PSR Grade Level _________    
 
 
 
Baptismal Certificate__    ____              First Communion Date _____________         Medical Consent ____________     Liability Waiver _____________ 

 


