
 

REGISTRATION FORM 
(1st, 3rd through Confirmation Year 1) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRATION FORM 
(Sacramental Program) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

	

  St. Luke Catholic Church	
1111 Beach Park Blvd., Foster City, CA 94404 

(650) 346-6660  (650) 574-9191 
 

OFFICE OF RELIGIOUS EDUCATION & YOUTH MINISTRY 

REGISTRATION FORM (for 1st, 3rd through 8th Grade Students)	

 

Student Application for School Year ____________________ for Grade ______ 
 

LAST NAME FIRST NAME 

 

 

GENDER AGE DATE of BIRTH PLACE of BIRTH 

 

 
	 	

 

STUDENT’S ADDRESS:  __________________________________________________ _______ 

________________________________________________________________________________  

 

SACRAMENTS YES NO    
Baptism    Current School  
Reconciliation    Current Grade  
1st Communion      
Confirmation    Ethnicity  

	
FATHER’s	Full	Name:	_______________________________________________________________	

Religion:	________________________________	 Email:	_______________________________________________________	

Mobile:	_________________________________	 Home	Phone:	_______________________________________________	

Address:	_________________________________________________________________________________________________	

	

MOTHER’s	Full	Name:	______________________________________________________________	

Religion:	________________________________	 Email:	_______________________________________________________	

Mobile:	_________________________________	 Home	Phone:	_______________________________________________	

Address:	_________________________________________________________________________________________________	
	

MARITAL STATUS Check that applies  Child Lives With Check that applies 

Married   Mother & Father  

Separated   Mother  

Divorced   Father  

Widowed 
  Grandparent 

 

Single Parent   Other  

	

IN CASE OF EMERGENCY 
	

GUARDIAN’s	Name:	_________________________________________________________________	

Mobile:	________________________________	 Email:	_______________________________________________________	

 
 
 

REGISTRATION DATES 

May 1st - Aug. 31st 
 

REGISTRATION FEES 

1st Child:   $100.00 
2nd & Succeeding:  $75.00 

_____________________ 

 

LATE REGISTRATION 

September 1st - 30th 
 

LATE REGISTRATION 

FEES 

1st Child:   $125.00 
2nd & Succeeding:  $100.00 

 
 

 

 
 

_____________________ 

 

REQUIREMENTS 
CHECKLIST 

☐ Registration Form 

☐ Parental Permission 

☐ Health Authorization 

☐ Registration Fee 

	

Make check payable to: 

St. Luke Catholic Church  

	

IMPORTANT	

OREYM.registration.03.10.2015 

STUDENT	INFORMATION	

PARENTS	INFORMATION	

 

	

St. Luke Catholic Church	
1111 Beach Park Blvd., Foster City, CA 94404 

(650) 346-6660  (650) 574-9191 
 

OFFICE OF RELIGIOUS EDUCATION & YOUTH MINISTRY 

SACRAMENTAL PROGRAM REGISTRATION FORM 
 

 

 

Student Application for School Year 20 ______  -  20 ________ 

for the Sacrament of   ☐ 1st Holy Communion ☐ Confirmation 

 

LAST NAME FIRST NAME 

 
 

GENDER AGE DATE of BIRTH PLACE of BIRTH 
 

 
	 	

 

ADDRESS:  ___________________________________________________________________ ___________________ 

  

SACRAMENTS YES NO    
Baptism    Current School  

Reconciliation    Current Grade  

First Holy Communion      

Confirmation    Ethnicity  
 

 

FATHER’s	Full	Name:	____________________________________________________________	 Religion:	_________________________________	

Address:	_________________________________________________________________________________________________________________________	

Mobile:	___________________________	 Home	Phone:	______________________________	 Email:	____________________________________	

 

MOTHER’s	Full	Name:	___________________________________________________________	 Religion:	_________________________________	

Address:	_________________________________________________________________________________________________________________________	

Mobile:	___________________________	 Home	Phone:	______________________________	 Email:	____________________________________	

	

MARITAL STATUS Check that applies  Child Lives With Check that applies 

Married   Mother & Father  

Separated   Mother  

Divorced   Father  

Widowed   Grandparent  

Single Parent 
  Other 

 

	

 

☐ Registration Form ☐ Sacramental Fee 

☐ Parental Permission ☐ Health Authorization 

☐ Copy of Baptismal Certificate MUST BE ATTACHED 

☐ Sponsor’s Information Form (for Confirmation Candidate only) 

 

STUDENT	INFORMATION	

I	M	P	O	R	T	A	N	T	

· REGISTRATION DATES: May 1st - August 31  

· SACRAMENTAL FEE: $130.00/student 
 

· LATE REGISTRATION: September 1st - 30th 

· LATE REGISTRATION $150.00/student 
SACRAMENTAL FEE  
 

Make Check Payable to St. Luke Catholic Church 
OREYM.registration.03.10.2015 

R	E	Q	U	I	R	E	M	E	N	T	S			C	H	E	C	K	L	I	S	T		

PARENTS	INFORMATION	



 

PARENT’S CONSENT & HEALTH 
AUTHORIZATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPONSOR’s INFORMATION FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 


