
                                                                                                       Class begin September 15 

Child’s Name    Date of Birth    
Address  
                            Street Address                     City                                       State                        Zip Code 

Gender   Male    Female                    Grade child will be entering school this fall   
 

Location & year child last attended Faith Formation   
                                                                                                                      Name of Parish        City       State or Country              Year   
 

Father’s Name    Religion    
Cell#        Email     
 

Mother’s Name     Religion  

Cell#     Email   

Marital Status of Parents      Were Parents Married in the Catholic Church   Yes No  
 
Are you registered in St. Hugh Parish?  Envelope #  Mass your family attends  
 

Emergency Contact    Cell#  
 

Sacramental Information:  A copy of baptismal certificate is needed to register if sacrament was not rec’d at St. Hugh 
 

Birth Info  
                         Date                      Hospital                     Address               City             State                                  Country 

Baptism   
           Date                 Church                       Address                        City            State                       Country                Catholic (Y/N) 
 
1st Penance  
   Date    Church                        Address                        City            State                        Country              Catholic (Y/N) 

1st Communion   
         Date              Church               Address                       City                State             Country                Catholic (Y/N) 
 

 

Does your child above have any Allergies, Special Needs, IEP or Health Concerns?  If so, please describe: 
 

 

 
 

PLEASE COMPLETE Publicity Release Form  
Drop-off both forms with payment at the Rectory office or mail to attention “School of Religion” at the address above. 
 

Total number of children you are enrolling            Total Amount Paid $    
 

Person submitting payment    
                                            Print name                                                Phone #                                                Date 
___________________________________________________________________________________________ 
 

OFFICE USE ONLY: Date rec’d ____________ Cash $ ____________ Check#__________   Amount Paid____________  
 

                                          Rec’d by________________             

St. Hugh of Grenoble School of Religion  
145 Crescent Road 
Greenbelt, MD 20770 
Contact Rohanie Bacchus  
Phone 301-275-6424  
Email sthughschoolofreligion@gmail.com 
              rohaniebacchus@msn.com 
 
 

Faith Formation Registration Form 2019-2020 
 

Please fill out a form for each child you are enrolling in 
Faith Formation, CCD Sunday classes are on Sundays 
from10:45am-12:30pm   Cost: $125 for 1child 
                           $200 for 2 children 
                            $250 for 3 or more children 
 

                    

mailto:sthughschoolofreligion@gmail.com
mailto:rohaniebacchus@msn.com

	Mother’s Name     Religion
	Cell#     Email
	Marital Status of Parents      Were Parents Married in the Catholic Church
	St. Hugh of Grenoble School of Religion
	145 Crescent Road
	Greenbelt, MD 20770
	Contact Rohanie Bacchus

