PSR Registration 2022-23
St. Elizabeth and Our Lady of Lourdes

Father________________________________________________Cell_______________________________
Address_________________________________________________________________________________
Email address______________________________________ Home Phone___________________________

Mother_______________________________________________Cell_______________________________
Address_________________________________________________________________________________
Email address______________________________________ Home Phone___________________________

     Student Name              			 	Grade/School		          Sacraments Received*
1.______________________________________________________________________________________
2.______________________________________________________________________________________
3.______________________________________________________________________________________
4.______________________________________________________________________________________
				      *Sacraments: (B) Baptism (E) Eucharist (R) Reconciliation (C) Confirmation
If your child was baptized at a church other than St. Elizabeth or Our Lady of Lourdes, please attach a copy of their baptismal certificate to this form (if not previously provided.)
There will be no fee for PSR classes this year.

Are there any special needs (allergies, medications, etc.) of which we should be aware?
_______________________________________________________________________________________

Please check your responses below:
______ I give permission for my child/children to have their picture taken during PSR, individually or as a member of a group, receiving an honor or participating in an activity.
______I give permission for my child/children to have their picture published in a newspaper, church bulletin, diocesan magazine, or parish website.
______ I give my permission for my child/children to have their name published along with their picture.
______ I DO NOT give permission for my child/children to have their picture taken during PSR or activities.

________________________________________________________________________
Parent Signature                                                			 Date
