St. Rita Catholic Church                    Continuation Form
Religious Education Registration                     For families with more than 2 children                                    
10516 Hayes Rd., Clarklake, MI  49234		

[bookmark: _GoBack]
Please attach to main registration form.STUDENT #3 INFORMATION


 Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2022-2023 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   
STUDENT #4 INFORMATION


Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2022-2023 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   STUDENT #5 INFORMATION


Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2022-2023 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   
Please attach to main registration form.STUDENT #6 INFORMATION


 Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2022-2023 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   
STUDENT #7 INFORMATION


Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2022-2023 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   STUDENT #8 INFORMATION


Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2022-2023 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   

