
NEW STUDENT 

 

OFFICE USE:    YEAR:__________________ 

Student Last Name:____________________________________ 

Permanent Record Card (Yellow)_________________________ 

Family Card (Pink)_______________Grade Entering:_________ 

ALL VERIFICATIONS COMPLETE:__________________________ 

Student Name:____________________________________________________________(______________________) 

   Last   First     Middle 

Address:________________________________________________________________________________________ 

 Street Address      City, State  Zip 

Date of Birth: ____________________________________________Place of Birth_____________________________ 

School Attending in September____________________________Grade in September________Religious Education Grade____ 

Any Disabilities: Physical, Learning, Developmental?   Medical Concerns?_____________________________ 

_______________________________________________________________________________________________________ 

 

BABTISM INFORMATION:   Date of Baptism_________________________________________________ 

Church of Baptism:_____________________________________________________________________ 

Address of Church:_____________________________________________________________________ 

City, State, Zip:________________________________________________________________________ 

Church of Baptism is:   Catholic_______ Other (specify)______________________ 

Father’s Name:_________________________________________Living?  Y   N  Religious_____________ 

  As shown in Baptismal Certificate 

Mother’s Maiden Name:_________________________________Living?  Y   N  Religious_____________ 

   As shown in Baptismal Certificate 

The Above-named parents are presently:   Married______Separated / Divorced_______ Widowed_______ Never Married _______ 

Legal Guardian (Full Name):___________________________________________Relationship_______________Religion_________ 

Office Use: 

Verifies By: 

Parish Soft 

 

Original Certificate 

Parish Secretary 

Rel. Ed. Records 

_______________ 

  Initials 

Previous  

Religious  

Education 

NO             Yes   

Check Most  

Recent:  

            Catholic                         

nnnnn School 

             Rel. Ed. 

            Program 

Last Grade  

Completed in  

Religious 

Education: 

_____________ 

Parish Name:_______________________________ 

Address:___________________________________ 

City, State, Zip:______________________________ 

Contact Name:______________________________ 

Contact Phone#:_____________________________ 

Office Use 

 

Records  

Received? 

Additional  

Sacraments 

Received: Date Received  

Parish where the sacrament was received 

City, State and Zip 

Office Use: 

Verification 

First Penance    

 

First Eucharist    

 

St. Lawrence O’Toole & Sacred Heart Church 

Religious Education | 31 Prospect Street, Brewster, New York 10509 


