
 

SAINT ANTHONY OF PADUA CATHOLIC CHURCH 

1029 MONROE ST., NE; 202-526-8822 

SUNDAY SCHOOL REGISTRATION FORM 

 
Please Print 

 

NAME ________________________, ______________________ __________________ 

                 Last     First   Middle 

 

 

ADDRESS _____________________________________________________________ 

                          Number     Street  Apartment Number 

 

 

                   ______________________ ________________ ______________ 

                         City          State       Zip Code 

 

       __________________________  ____________________________ 

 Home Phone     Work Phone 

 

      ___________________________            ____________________________ 

                       E-mail Address                                      E-mail   Address       

 

        ___________________________ ________________________  _____ 

                       Date of Birth    School Child Attends    Grade 

 

 

        ___________________________ _____________________________ 

             Father’s Name     Religion 

 

 

        ___________________________ _____________________________ 

  Mother’s Name    Religion 

 

 

                  ___________________________ _____________________________ 

  Guardian’s Name    Religion 

         

 

 

(over)  
 

 

 



*Are you/child/family formally registered with St. Anthony’s parish? _______________ 

 

Emergency Phone Number __________________ 

 

Give place of child’s religious education last year: _______________________________ 

 

Has this child been baptized? _____Yes   Date of baptism _____________      No______ 

 

 If yes, please give name of church:   ____________________________________ 

 

City and State where church is located: ____________________________________ 

 

Has this child made first confession?  _______Yes _______No 

Has this child made first communion? _______Yes _______No 

Has this child been confirmed?  _______Yes _______No 

 

Please prepare my child to receive the following sacraments: (x) 

 

_________ _________________ ___________ ________________ __________ 

BAPTISM RECONCILIATION EUCHARIST CONFIRMATION      All 

 

Number of children registered in this family: _______ 

 

As a parent, I can help in the following ways: (x) 

 

__________________ _________________ _________________ ____________ 

Serve as substitute  Serve as aide  Assist with programs     Clerical 

 

__________________ _____________________ _____________ 

Registered by   Parent/Guardian Signature       Date 

 

 

Forms can be returned to Julie Heldt in the parish office or to Mr. Arthur Linder 

on Sundays.   

 
*Parents registering their children in St. Anthony’s PSR must be registered parishioners.  

People registered at another parish must submit a letter signed and sealed by their pastor 

explaining why the child should receive catechesis at St. Anthony’s.  People who are not 

registered at any parish are invited and encouraged to get registered by filling out a 

registration form.  Forms are available in the church vestibule or in the parish office.    

 


