Parish School of Religion
Sacred Heart Parish - Larned, KS

2012-2013
Please complete a form for each student.  Thank you!
STUDENT NAME





FATHER/GUARDIAN’s NAME
________________________________________

_______________________________________
Complete Address




Address, if different
________________________________________

_______________________________________
Home #
               Student Cell #


Home #


  Cell #
________________________________________

_______________________________________
Student’s Email





Work #
________________________________________

_______________________________________
Birth date                      Grade



Email
_______________           _______



_______________________________________
CIRCLE:     Male          Female



+
+
+
+
+
+
+








MOTHER/GUARDIAN’s NAME
+
+
+
+
+
+
+

_______________________________________








Address, if different
TEANUS SHOT DATE_____________


_______________________________________








Home #


Cell #
ALLERGIES_______________________________

_______________________________________
________________________________________

Work #








_______________________________________
MEDICAL CONDITIONS




Email
________________________________________

_______________________________________
________________________________________











+
+
+
+
+
+
+
MEDICATIONS___________________________

Circle the Sacraments received:
________________________________________

Baptism     1st Communion     Confirmation
________________________________________

Certificate is required if Sacrament(s) NOT received








at Sacred Heart-Larned, St. Bernard-Belpre, or
EMERGENCY CONTACT




Holy Rosary-Burdett.
Physician


Phone #


+
+
+
+
+
+
+
________________________________________

I understand that I am responsible for taking a 
Person to be contacted if parents cannot

role in my child’s PSR classes & attendance, for
be reached:





transportation, & complying w/the PSR program
Name__________________________________

expectations.  I will do my best to participate in
Relationship____________________________

weekly masses & PSR activities as a family.








I also grant permission that photos of my child 
Phone/cell #___________________________
taken at PSR/Parish functions can be used in diocese/parish publications or the local paper.



+
+
+
+
+
+
+










________________________________________








Parent’s/Guardian’s Signature             Date
