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Basilica of St. Joseph Proto-Cathedral  

Religious Education Registration 2025-2026 

 

Guardian #1 Information  

First and Last Name ____________________________________________________________________ 

Relationship to Child ___________________________________________________________________ 

Cell Phone ___________________________________________________________________________ 

Email ________________________________________________________________________________ 

 

Guardian #2 Information  

First and Last Name ____________________________________________________________________ 

Relationship to Child ___________________________________________________________________ 

Cell Phone ___________________________________________________________________________ 

Email________________________________________________________________________________ 

 

Family Address Information (Where Child Resides) 

Address _____________________________________________________________________________ 

City _________________________________________________________________________________ 

State________________________________________________________________________________ 

Zip __________________________________________________________________________________ 

 

Emergency Contact Information  

First and Last Name ____________________________________________________________________ 

Relationship to Child ___________________________________________________________________ 

Phone Number ________________________________________________________________________ 
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Child Information  

First and Last Name ____________________________________________________________________ 

Birthday _____________________________________________________________________________ 

School Grade _________________________________________________________________________ 

School your child attends _______________________________________________________________ 

Has your child been baptized? ____________________________________________________________ 

If so, at what church?___________________________________________________________________ 

Has your child received their First Communion?______________________________________________ 

If so, at what church?___________________________________________________________________ 

Shirt size_____________________________________________________________________________ 

Does your child have allergies or disabilities? ________________________________________________ 

If so, please provide more information on how we can best accommodate their needs.  

 

____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

How would you prefer to pay for this year’s program?  

_____________________________________________________________________________________ 

Cash or check are accepted in person. Check can be made out to St Joseph Church. Credit card can be 

processed on the church website.  

 

 


