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FULL NAME: 													
NAME THAT YOU PREFER: _______________________  PHONE NUMBER: 				 
ADDRESS: 														
EMAIL ADDRESS:  													   
DATE OF BIRTH: 													 
PATRON SAINT: 													
ENTERING GRADE LEVEL: ________________________ HEIGHT: 					 

PARENT NAME (1): 												 
CELL PHONE (1): 													
PARENT EMAIL (1): 												
PARENT NAME (2): 												
CELL PHONE (2): 													
PARENT EMAIL (2): 												
SERVING IN THE ALTAR IS A WEEKLY COMMITMENT, ARRIVING BY 9:30 A.M.
MUST BE IN 3RD- 12TH GRADE.
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