
Sacred Heart Catholic Church † Religious Education Registration 
254 E 5th Avenue • Durango, CO 81301 

Student Information 

Name of Child:__________________________________________________________  Date of Birth:________________ 

Address: _____________________________________City/State:_________________________ Zip Code: ___________ 

School Attending: ________________________________ Grade: ________ Child Resides With: ____________________ 

Please tell us about any allergies or health concerns: 

Print Clearly:_________________________________________________________________________________________ 

Emergency Contact:_______________________________Phone:_____________________ Relationship: _____________ 

Sacraments 

Baptism: ___________________________________________________________________________________________ 
Name of Church City/State  Date 

First Communion: ____________________________________________________________________________________ 
Name of Church City/State  Date 

Confirmation: _______________________________________________________________________________________ 
Name of Church City/State  Date 

If your child has been baptized, a copy of the baptismal certificate is required. 
If not yet baptized, a copy of the birth certificate is required. 

Your child’s Church Records will follow them through their sacramental life in the Church.  Please indicate below your 

child’s legal name as it appears on their birth certificate. 

Print Clearly:__________________________________________________________________________________________

Parent/Guardian Information 
Father’s Name: ______________________________________________________________________________________ 

Last First Middle Initial 

Mother’s Name: _____________________________________________________________________________________ 
Last First Middle Initial 

E-Mail: ____________________________________________________________________________________________
Required 

Cell Phone:_______________________ Home Phone:___________________ Work/Other: _______________________ 
By providing my phone number, I consent to receiving text messages regarding religious education communications 

Registration Fee is $50 per child or $75 per family.  This fee is used to cover program material and supplies. 

     Paid  $__________ 

     Scholarship Needed 

Office Notes: 


