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CorpusChristi Church
529 West 121st Street, New York, NY 10027
212-666-9350 or 917-428-0005
e-mail (Religious Education Program ONLY)  corpuschristinydre@gmail.com
Religious Education Program

Name of Child ______________________________________________________     Age ________ 

Date of Birth: _________________ Place of Birth: ________________________________________

School attending ____________________________________________  Grade _________________

Name of Parent(s) or Guardian(s) _____________________________________________________

Apt.:___________Street:________________________City:______________________Zip:_________ 

Home phone # ______________________________________________________________________

Parents’ Address if different from above: ________________________________________________

Mother’s Name:  ______________________________________Religion: _______________________
                        (first)                       (last)                 (maiden)

Mother’s Work Phone # _______________________  Mother’s Cell Phone # ____________________

Mother’s E-mail: _____________________________________________________________________

Father’s Work Phone # ________________________ Father’s Cell Phone # _____________________

Father’s E-mail: _____________________________________________________________________

Baptized?        Yes____ No ____  Date: ______ Church: ________________ City:_________________

Communion?  Yes____ No ____  Date: ______ Church: _________________City:_________________

Penance?         Yes____ No ____  Date: ______ Church: _________________City:_________________

Confirmation? Yes____ No ____  Date: ______ Church: ________________ City:_________________

Father’s Name: _______________________________________ Religion: _______________________
                        (first)                       (last)


Guardian(s): _________________________________________Relationship: _____________________
(if applicable)
									    Religion: ________________________

Are you a member of Corpus Christi Parish ?         Yes _______________   No ____________________
If you are not a member of the Parish, please know that you are more than welcome to become a part of our community. Please contact the parish office at 212-666-9350 or complete a Newcomer’s Card found in the pew. We will be happy to welcome you.
PLEASE TURN OVER



KNOWN ALLERGIES TO MEDICATIONS OR FOOD

Child’s Name ________________________________________________________________________

Allergies _____________________________________________________________________________

The following are special circumstances regarding my child (social, medical, or academic).

Child’s Name ______________________________________________________________________________________________________________

Concerns __________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
PHOTO RELEASE

I, _____________________________________, parent/guardian of my child __________________________________________ give Corpus Christi Church permission to post pictures of my child, named above, in the church bulletin, newsletters, website, and on Facebook, and on the soon to be released Corpus Christi Religious Education Program’s own website. I understand that only photos of Religious Education classes and events will be posted.

Parent/Guardian Signature __________________________________    Date ___________________________________

For Office Use only:EMERGENCY MEDICAL INFORMATION

If a child needs emergency care, we will call 911 and notify parents immediately.

Contact person if parents cannot be reached:

Name _____________________________________________________ Relationship ___________________________________________

Phone # ___________________________________________________ Cell # ___________________________________________________

In the event of an emergency and I cannot be contacted, I hereby authorize that emergency be administered.

Parent/Guardign Signature ____________________________________________________ Date ___________________________

Registration Fee $50  Paid by check # ______________ Cash ___________________________

Sacrament Fee (Baptism, First Communion, Confirmation) $25 Paid by check #__________ Cash
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