
                   Holy Rosary Parish School of Religion 
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2011-2012 REGISTRATION FOR ATRIUM AND SACRAMENT PREPARATION 
 

Family Name (Last name): _________________________________________ 

 

Mother’s Name:___________________________________          Mother’s cell phone: ____________________________ 

 

Father’s Name: ___________________________________          Father’s cell phone:  ____________________________ 

 

Address: ____________________________________________________________   Zip code: _____________________ 

 

Home Phone: ___________________________  

 

Grandparent or other contact name:_____________________________________   Phone:__ _____________________ 

 

Mother’s email:_________________________________    Father’s email:______________________________________  

 

Parish where family is currently registered:  ________________________________________________ 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Child’s name: ___________________________________________   Date of birth:  ____________________ 
 

School:  _____________________________________________________  Grade (Fall 2011): ______________ 
 

Parish of Baptism__________________________   Parish of First Communion: _________________________ 

 

Child’s name: ___________________________________________   Date of birth:  ____________________ 
 

School:  _____________________________________________________  Grade (Fall 2011): ______________ 
 

Parish of Baptism__________________________   Parish of First Communion: _________________________ 

 

Child’s name: ___________________________________________   Date of birth:  ____________________ 
 

School:  _____________________________________________________  Grade (Fall 2011): ______________ 
 

Parish of Baptism__________________________   Parish of First Communion: _________________________ 

 

Child’s name: ___________________________________________   Date of birth:  ____________________ 
 

School:  _____________________________________________________  Grade (Fall 2011): ______________ 
 

Parish of Baptism__________________________   Parish of First Communion: _________________________ 

 

Please list additional children on the reverse side of this form. Thank you! 

 

SACRAMENTAL RECEPTION IN THE 2011-2012 SCHOOL YEAR: 
Child in 2nd grade - for Sacrament of Penance/First Reconciliation (March 10, 2012): ______________________________ 
 

Child in 2nd grade - for First Communion (April 22, 2012 at 8:30 am): ___________________________________________ 
 

Child in 8th or 9th grade - for Confirmation (February 19, 2012 at 11:00 am): _____________________________________ 

 

Fee:   $25 per child; or $60 for family of 3 or more children           Total: _____________________ 
 
 

Please return completed form and payment by September 1st to:   
Holy Rosary Church, 12021 Mayfield Road, Cleveland Ohio 44106 

via Email: holyrosaryparish@roadrunner.com   Phone: 216-421-2995 


