
 

Holy Spirit Catholic Church 

NEW STUDENT RELIGIOUS EDUCATION REGISTRATION FORM   
~2011-2012~ 

Phone: 404)252-4513 x. 217       Fax: 404)252-1162 
Email: kwilhelm@hsccatl.com 

FEES: $85 by May 1, 2011, $100 beginning on or after May 2, $200 family maximum 
(Tuition is waved for those who volunteer to serve as catechists or classroom assistants.) 

 

INSTRUCTIONS:     ALL  APPLICANTS MUST BE REGISTERED IN HOLY SPIRIT PARISH,  
ONLY COMPLETE APPLICATIONS  (FRONT AND BACK) WILL BE ACCEPTED 

 3 Years through 12th grade– please complete sections A, B and C 
 2nd grade First Holy Communion– please complete sections A, B, C and D and attach a copy of Baptismal certifi-

cate and an envelope addressed to the church of baptism (if different than HSCC) 
 10th Confirmation students– please complete sections A, B, C and D and attach a copy of Baptismal certificate  and 

an envelope addressed to the church of baptism (if different than HSCC) 

SECTION A:   (Please print clearly)  
 
FAMILY’S LAST NAME: _____________________________  Mother’s Maiden name_________________ 
 
Father’s Name:________________________________  Father’s Religion:_____________________________ 
 
Mother’s Name:________________________________  Mother’s Religion:___________________________ 
 
Mailing Address:___________________________________________________________________________ 
                                    Street                                                                                       City                                       Zip Code 
Email Address: ___________________________________________________________________________  
                                                                                          Required– please update! 
Home Phone: __________________________________   Cell Phone:_______________________________ 
  
Are you a registered parishioner of HSCC?  Circle one  YES  NO     
Can we share your contact information with other  parents in your child’s class?  Circle one  YES  NO 
Would you like to receive information from Holy Spirit Preparatory School?  Circle one  YES  NO 

SECTION B: 
 
STUDENT’S NAME:_____________________________________________________________________ 
                                                              First                              Middle                           Last                                    Preferred 
 
Date of Birth: __________________      Male_____   Female_____      Age as of 9/1/2011______________ 
                         Month/Day/Year 
 
School Student Attends in 2011/2012:_______________________________________     Grade:_________ 
 
Learning Disabilities/ Medications/ Allergies: _________________________________________________ 
 
______________________________________________________________________________________ 



SECTION C:  Catholic Sacramental Information 
 
Baptism:               Yes____     No____    Church____________________________   Year______________ 
 
Communion:        Yes____     No____    Church____________________________   Year______________ 
 
Penance:               Yes____     No____    Church____________________________   Year______________ 
 
Confirmation:      Yes____     No____    Church____________________________   Year______________ 
 

 

Class Session Desired: 
 

Grade Level: __________ 
                                                       1st Choice          2nd Choice 
 
Sunday      9:45am - 11:00am         
 
Sunday      11:15am - 12:30pm       
  
  Youth Ministry (9th –12th grades only)  Sunday evenings 6:30-8:00pm     
                 *9th Grade is required in order to be confirmed in 10th Grade. 
  Confirmation Program (10th graders) Session Dates and Times-TBA   

SECTION D:    Information for Sacramental Records 
 
First Communion / Penance (2nd graders) _________     or    Confirmation (10th graders) _________ 
 
Candidate’s Name  (as appears on Baptismal Certificate): 
 
_____________________________________________________________________________________ 
                 First                                               Middle                                             Last 
 
City of Birth:___________________________________________________________ 
 
Church of Baptism: ______________________________________________________ 
 
Address of Church: _______________________________________________________ 
 
City: _______________________________   State: ____________   Zip Code: _________________ 

Permission to Photograph: 
 

I grant permission for __________________________(student’s name) to be photographed or interviewed for 
Holy Spirit Catholic Church publications including, but not limited to, the web page.  I understand  
photographs or quotations may be printed for public dissemination in Holy Spirit publications and web page. I 
release and relieve Holy Spirit Catholic Church and the Archdiocese of Atlanta from any responsibility or  
liability for any claims arising from the publication or reproduction of any photographs or interviews. 
 

Parent/ Guardian Printed Name: ___________________________________________ 
Parent/ Guardian Signature:  _____________________________________________ 


