
Religious Formation Registration Form 
 

11400 St. Agnes Lane      North Huntingdon, PA  15642      724-864-5393 
 

 
First Name _________________________  Middle___________________  Last________________________________  
 
Address__________________________________________________City_____________________  Zip____________  
 
Birthday  _______/________/________   Home Phone #__________________________ Nickname ________________  
 
 Grade ___________(Entering in Fall)       School ___________________________________ E-Mail____________________  
  

 
Sacramental Information 

 

1. Was your child baptized at St. Agnes   YES (skip to #4)   
   NO (see #2) 
 

2. ATTENTION 2ND GRADE CHILDREN (Entering 2nd Grade in the Fall) -  If baptized elsewhere, please attach a 
 copy of your child’s Baptismal Certificate when returning this registration form and fee. 
 
3. Has your child received these sacraments? (please check all that apply) 
 

   Baptism                       Reconciliation (Confession)                        Confirmation                   First Eucharist 
 
4. Parental Information: 
 
Mother’s First Name ____________________ Mother’s Last Name (if different from child) _____________________  
 
Mother’s Maiden Name___________________ Mother’s Religion __________________________________________  
 
Father’s First Name _____________________ Father’s Last Name (if different from child) ______________________  
 
Father’s Religion _______________________ Work Numbers:  Father_______________  Mother ________________  
 
Are you a registered member of St. Agnes Parish        Yes        No - If no, registered at _______________________  
 
Disabilities, allergies, or health issues: _________________________________________________________________  
 
Any other issues you think we need to be aware of (custody, special schedules, etc.): ____________________________  
 
________________________________________________________________________________________________  

 
In case of emergency, call: 
 
Name ______________________________________________ Phone # ______________ Relationship _____________  
 
 

* Permission to publish a photograph of my child on the Diocesan Youth website.  Photos only (no names) will be 
included on this website (www.gnacyouth.org), please indicate below if we have your permission for your child to 
appear in any photo that may be posted: 

YES, you have my permission for my child’s face to appear in any photo used on the website. _____________   

NO, I do not give permission for my child’s face to appear in any photo used on the website. _____________  
 
For Religious Formation use: 
 
School Year ________  Paid:    Yes       No        Amount $ _________     Check # __________   Cash ________   Home Study  

 
FEE:  $20.00 per child  -  $50.00 per family of 3 or more 

Make checks payable to:  St. Agnes Church 

 
Please initial 

 
 

Please initial 


