
Parish	Registration	Certificate	
	

The	_____________________________________family	has	applied	for	admission	into	Our	Lady	of	Fatima	Catholic	School.	
													FIRST																					LAST	
	
Address____________________________________________________	Phone	Number	(H)_____________________(W)________________	
	
	
Father’s	Religion:	____________________________________				Mother’s	Religion:	_____________________________________________	
	
CHILDREN:	
	
(1)____________________________	Grade	Applying	for______							 _____Has	received	1st	Penance		

	 	 	 																																					and	1st	Communion	 									
Religion____________																							_____Is	a	candidate	for	1st	Penance		

	 	 	 	 	 	 	 	 									and	1st	Communion	
_____Is	not	eligible	for	reception			

	 	 	 	 	 	 	 	 									of	Sacrament	
	 	 	 	 	 	 	 														_____Non-Catholic	
	
(2)____________________________	Grade	Applying	for______												_____Has	received	1st	Penance	
	 	 	 	 	 	 	 	 									and	1st	Communion	
	 	 	 												Religion_____________																				_____Is	a	candidate	for	1st	Penance	
	 	 	 	 	 	 	 	 										and	1st	Communion	
	 	 	 	 	 	 	 													_____Is	not	eligible	for	reception		
	 	 	 	 	 	 	 	 									of	Sacrament	
	 	 	 	 	 	 	 													_____Non-Catholic	
	
(3)_____________________________Grade	Applying	for______												_____Has	received	1st	Penance	
	 	 	 	 	 	 	 	 									and	1st	Communion	

												Religion____________																							_____	Is	a	candidate	for1st	Penance	
	 	 	 	 	 	 	 	 									and	1st	Communion	
	 	 	 	 	 	 	 														_____	Is	not	eligible	for	reception	
	 	 	 	 	 	 	 	 									of	Sacrament	
	 	 	 	 	 	 	 	 _____Non-Catholic	
	
	
This	is	a	registered,	active/supporting	family	of		______________________________________________________	
Parish/Congregation.		 	 	 			
	 	 	 	 	 __________________________________																													____________	
	 	 	 	 	 	 	 PASTOR	 	 	 						DATE	
	
	
This	is	a	registered,	non-active/non-supporting	family	of	____________________________________________	
Parish/Congregation.	
	 	 	 	 														___________________________________																												_____________	
	 	 	 	 	 	 	 PASTOR	 	 	 						DATE	
	
SEAL	
	
	
	
	
	
		
NOTE:	This	form	must	be	completed	and	signed	by	the	pastor	and	submitted	with	student	
application/registration	forms.		The	application	for	admission	CANNOT	be	processed	until	this	
form	is	submitted.																																																																																																																									
	


