
Catholic Community of Moriah – Religious Education Application for Enrollment 2011/12

I would like to enroll my child in the Religious Education Program:
Grade Level:   1st   2nd  3rd  4th  5th  Jr. High Youth Group:  6th 7th 8th

Child’s Name: ____________________________ Age: ________ Date of Birth: _________

Mother’s Name (include Maiden): _______________________ Father’s Name: _______________________

Address: _________________________________________ Phone #: ______________________

City, State, Zip: ____________________________________ Cell #:  _______________________

Correspondence will be by email unless otherwise requested:

Email address: _____________________________________

Email address: _____________________________________

 I do not have access to email please send via US Mail

Parent Marital Status:  Married  Separated   Divorced  Never Married

Our family usually attends:  St. Patrick’s Church --    4pm Saturday Liturgy   8:30AM Sunday Liturgy

  All Saints --  10AM Sunday Liturgy

Our family Mass attendance can be classified as:
 Every Weekend   Most Weekends  At least 1 weekend per month  Irregular

 Major Holidays such as Christmas and Easter  We do not attend mass

I AM a registered member of the Catholic Community of Moriah:    YES NO
If no, you must register with the parish office before the application is considered complete. Please contact the 
parish office at 546-7254 to complete the necessary paperwork and attach a copy of the registration to this 
application. 

All families must read and sign the Catholic Community of Moriah Faith Covenant; this form is not optional  
and must accompany this form in order to be enrolled into the Religious Education Program. 

SACRAMENTAL HISTORY:
Baptism:

Parish of Baptism: _______________________________ Date of Baptism: ______________

Address of Parish: ______________________________________________________________



Catholic Community of Moriah – Religious Education Application for Enrollment 2011/12

First Reconciliation:
Parish of First Reconciliation: _______________________________ Date : ______________

Address of Parish: ________________________________________________________________

First Communion:
Parish of First Communion: _______________________________  Date: ______________

Address of Parish: ______________________________________________________________

Please list all those people other than yourself that is allowed to pick up your child:
_________________________________________________________________________________________

I understand as ________________’s parent that I am the primary role model and teacher of God’s love to my 
child, through my own participation in the Sacraments at St. Patrick’s and All Saints Church’s. I further 
understand that the Religious Education program at the Catholic Community of Moriah is a family based 
program and will participate fully in the requirements listed. I fully take responsibility of being the primary 
educator in the religious life of my child 

___________________________________
Parent Signature / Date

___________________________________
Parent Signature / Date

For Office Use:

Child enrolled beginning: _____________

Parent will attend the following classes as a volunteer:
1) _____________________ 2) ____________________________

Parent has also volunteered to:
________________________________________________________________________________________

________________________________________________________________________________________

End of Year attendance

____/24 sessions


