
SAN MIGUEL CATHOLIC CHURCH 
403 El Camino Real 

Socorro, New Mexico 87801 
(575) 835-2891 

 
Date________________________ 

 
RELIGIOUS ED REGISTRATION FORM 

(Registration Fee:  $35.00 per child or $50.00 for family) 
 

 The following information requested will become a permanent record of this Parish.  It is, therefore, important 
that it be correct.  A record of the Sacrament received must be sent to the Parish where the person was baptized to 
complete the Church records.  
 
Student’s Full Name:   ____________                                  Age:             Grade:    
 
Date of Birth:  ________________ ____ Place of Birth:  ____________   
 
Mailing Address:     ____________________________    
 
Physical Address:     _   ____________________________   
    
Students E-Mail Address: _____________________________________________________ 
    
Parents E-Mail Address:      ____________________________________ 
 
Father’s Name: ___________________________  Cell Phone:  _______________________  
 
Address: ________________________________  Work Phone:   _________________   
 
Mother’s Name:       Cell Phone:  _________________   
                   (Please give Maiden Name)                 
        Work Phone:    _________________  
 

Address: ________________________________________________________________________ 
 
 
Main Contact:       Relation:  _______________________  
                  (In Case of Emergency) 
 
Address:      Phone:   _______________________  
 
Please state any physical problems the individual may have such as allergies, or medication the individual may be taking. 
 

      ____________________________     
 
 

 

Has Child been baptized?      Yes   No  
Has child received First Communion?         Yes   No 
Has child received any Pre-Confirmation Classes?     Yes       No 
 
If Child has been baptized in a Parish other than San Miguel or any of its Missions, you must furnish a 
copy of the Baptism Certificate for our files. 
              
 

 

Date of Baptism:     
 
Church of Baptism:      
 
Church Address:           ____________   
 

 

(For Office Use)                                                    (For Office Use) 
        
 

Baptismal Certificate: ____________ 
Registration Fee: ________________ 
Date Paid:             

 
Bk:_______  Pg:______   No:______ 



Names of siblings in Religious Ed 
 
Name__________________________________________________  Grade ___________ 
 
Name__________________________________________________  Grade ___________ 
 
Name__________________________________________________  Grade ___________ 
 
 
 
A Parent’s Pledge of Commitment: 
 
As we continue fulfilling the promises we professed at our child’s Baptism, we pledge the 
following: 
 
I promise to see that my child celebrates Mass 
on Sundays and Holy Days, and to be with my 
child at Mass whenever possible. 

I promise to see that my child attends all 
FHC/Confirmation Classes and does the 
assignments 

I promise to support and encourage my child 
in preparation for the Sacraments by 
participating in family activities. 

I promise to oversee my child’s continued 
religious education by supporting and 
encouraging attendance at FHC/Confirmation 
Classes 

I promise to participate in the Sacramental 
Life of the Parish, as a witness of my faith to 
my child. 

I promise to help my child learn all the basic 
prayers and teachings of the Catholic Faith 

I promise to pray and read scripture with m y 
child throughout this time of preparation. 

I promise, with God’s help, to continue sharing 
the gift of myself and the gift of faith with my 
child, with our family and with the parish 
community. 

 
 
Signed:            Date:      
 
 


