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Last Name ______________________Child’s First Name ____________________
Mother’s Last Name ______________ Father’s Last Name ___________________
Mother’s First Name ______________Father’s First Name ___________________
Mother’s Religion ________________Father’s Religion ______________________
Mother’s Address ____________________________________________________
Father’s Address (if different) __________________________________________
Mother’s Phone _________________ Father’s Phone _______________________
Mother’s Email ______________________________________________________
Mother’s Maiden Name _______________________________________________
Father’s Email _______________________________________________________
Marital Status of Parents ______________________________________________
Is your child baptized? ____ Yes  ____ No
If yes, Name of Church where Baptized __________________________________
Date of Baptism _____________________________________________________
(If possible, please provide a copy of your Child’s Baptismal Certificate)
Child’s Age _____ Child’s Birthdate _____________________________________
Child’s School _____________________________  Child’s Grade _____________
Special needs we might need to know to serve your family better
___________________________________________________________________
Questions Contact Jackie Noll jnoll@saintmatt.org  317-257-4297x2215
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