
St. Cross by-the-Sea Episcopal Church Christian Formation 
Registration - School Year 2007-08 
 
Child’s Name:_________________________________________  Age: _____________ 
 
Date of Birth: ______________________  Grade as of 9/15: _____________________ 
 
Baptized:  yes no Date of Baptism: _____________________ 
 
Confirmed: yes no Date of Confirmation: _________________ 
 
Home Address: __________________________________________________________ 
 
Home City: ________________________________ Home Zip: ___________________ 
 
 
Home Phone: ________________________ Cell phone: _________________________ 
 
Email (1): ______________________________________________________________ 
 
Email (2): ______________________________________________________________ 
 
Parents’ Names & Work/Cell phone: 
 
__________________________________________ Phone: _________________ 
 
__________________________________________ Phone: _________________ 
 
__________________________________________ Phone: _________________ 
 
 
Name and ages of siblings: _________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Is there anything about this child that would be helpful for the catechist/leader to know? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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