Church of Our Lady of the Rosary

Religious Education Program

463 Benefit Street

Providence, Rhode Island 02903

(401) 273-1685

STUDENT REGISTRATION

FATHER’S NAME
_____________________________________________________

MOTHER’S NAME
______________________________ MAIDEN ________________________________

ADDRESS

_________________________ / ______________________ /  ___________ / __________





Street




City


              State
            Zip Code

PHONE NUMBER
_______________________________​​​
BUDGET NUMBER
________________

EMAIL ADDRESS
_____________________________________________________________________________

CHILDREN

	Student’s Name
	Birthday
	Place of Birth
	Date of Baptism
	Church
	City / State
	Date of First Communion
	Church
	City / State
	School Grade
	CCD

Grade

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


PLEASE NOTE:

·   A copy of the Baptismal Certificate and / or First Communion Certificate must be presented if                                                            

    
    sacraments were received outside of Our Lady of the Rosary Parish.



·   Because no registration fee is required, we ask all families to faithfully contribute to the budget.

PARENT SIGNATURE:  __________________________________ DATE:  _________________________







