Seven Holy Founders Catholic Church
6741 S. Rock Hill Rd.  -  Affton, MO  63123  -  Phone: (314) 638-3938 Fax: (314) 638-0613  

Parish Website: www.foundersaffton.org PSR Website: shfpsr.org
Religious Education Program 
Family Registration Form 2011 - 2012 
New Student Enrollment Form
Please Print
Mother____________________________________________________________________________________

    Last Name


First Name


Middle Initial


Maiden Name
Mother's Address__________________________________________________________________________

___________________________________________________________________________________________City





State






Zip Code+ 4

Mother's Home Phone:
(       )__________________   Work Phone: (       )__________________ 
Cell Phone:  

(       )__________________
    Other:
     (       )__________________
Mother's Religion__________________________________________________________________________

Father_____________________________________________________________________________________

    Last Name


First Name


Middle Initial



Father's Address___________________________________________________________________________
___________________________________________________________________________________________City





State






Zip Code+ 4

Father's Religion___________________________________________________________________________
Father's Home Phone:
(       )__________________   Work Phone: (       )__________________ 

Cell Phone:  

(       )__________________
    Other:
     (       )__________________

Marital Status: ( Married  ( Separated  ( Divorced  ( Widowed  ( Unmarried  ( Other

Please explain:_____________________________________________________________________________

Children live with:  ( Both parents  ( Mother  ( Father  ( Other

Please explain:_____________________________________________________________________________

Registered in Parish?
_____Yes  _____No

How many years?
__________
Non-parishioners need permission from their Pastor/PSR to attend SHF PSR

Please provide us with your primary email:
Email address:______________________________________________________





   (Please print legibly)
STUDENT DATA
Student Name_____________________________________________________________________________



    Legal Last Name



First Name


Middle Initial

Date of Birth _______________
Place of Birth______________________
Grade Entering__________


      DD/MO/YR

Baptism
  _______________
Church______________________________________________________



      DD/MO/YR

Eucharist
  _______________
Church______________________________________________________

                                   DD/MO/YR

Confirmation_______________
Church______________________________________________________

                             DD/MO/YR

Student Name_____________________________________________________________________________



    Legal Last Name



First Name


Middle Initial

Date of Birth _______________
Place of Birth______________________
Grade Entering__________


      DD/MO/YR

Baptism
  _______________
Church______________________________________________________



      DD/MO/YR

Eucharist
  _______________
Church______________________________________________________

                                   DD/MO/YR

Confirmation_______________
Church______________________________________________________

                             DD/MO/YR

Student Name_____________________________________________________________________________



    Legal Last Name



First Name


Middle Initial

Date of Birth _______________
Place of Birth______________________
Grade Entering__________


      DD/MO/YR

Baptism
  _______________
Church______________________________________________________



      DD/MO/YR

Eucharist
  _______________
Church______________________________________________________

                                   DD/MO/YR

Confirmation_______________
Church______________________________________________________

                             DD/MO/YR
Student Name_____________________________________________________________________________



    Legal Last Name



First Name


Middle Initial

Date of Birth _______________
Place of Birth______________________
Grade Entering__________


      DD/MO/YR

Baptism
  _______________
Church______________________________________________________



      DD/MO/YR

Eucharist
  _______________
Church______________________________________________________

                                   DD/MO/YR

Confirmation_______________
Church______________________________________________________

                             DD/MO/YR

Note: 
1. Please submit a copy of your child's Baptismal Certificate, if he/she will be receiving the Sacrament of 
First Holy Communion or Confirmation this academic year.

2. Please submit a copy of your child's Baptismal Certificate, if he/she is new to our program this year.
