
Children’s Liturgy of the Word Registration 

2017-2018 
This is for children ages 3-7. 

 

Child Name: __________________________________________________________________ 

Home Address: ________________________________________________________________ 

Family Information 

Father/Guardian Name: _________________________________________________________ 

F/G Email: _____________________________________  Cell: _________________________ 

Mother/Guardian Name: ________________________________________________________ 

M/G Email: ____________________________________  Cell: __________________________ 

Child lives with  ____ both parents  ____ mother  ____ father 

Emergency Information 

Name: ____________________________________________  Relationship: _______________ 

Phone: _________________________________  Address: _____________________________ 

Doctor: ________________________________________  Phone: ________________________ 

Child Information 

Date of Birth:  ___________________________   

School: ______________________________________  Grade in Sept. 2017: ______________ 

Sacramental Information 

Baptized ___ Yes   ___ No   Date, Church, City/State _________________________________ 

Reconciliation ___ Yes   ___ No   Date, Church, City/State ______________________________ 

Eucharist/Communion ___ Yes   ___ No   Date, Church, City/State ________________________ 


