
 
  

  RREELLIIGGIIOOUUSS  EEDDUUCCAATTIIOONN  RREEGGIISSTTRRAATTIIOONN  

DDiioocceessee  ooff  HHaammiillttoonn  iinn  BBeerrmmuuddaa  

  

  
 

 
 

 

 
 

 

 

  

Parish Church of Registration:  _________________________________ 
*If not registered please complete a Parish registration form. 

 
 

SSTTUUDDEENNTT  IINNFFOORRMMAATTIIOONN  
 

Last Name: __________________________________________                               Male       Female 
 
First Name: __________________________________________   Middle Name(s):_________________________ 
 
Date of Birth: ___________________   Country of Birth: ____________________   Nationality: ______________ 
 
Allergies:  _____________________________________    Learning Disabilities: ___________________________ 
 

Address: _____________________________________________   Parish/Postal Code:______________________  
 
Name of school presently attending: _____________________________________   Year/Grade: ___________ 
 

Church of Baptism: __________________________________________    Date of Baptism: __________________        
 

Overseas Address of Church: ____________________________________________________________________  
 

  

IIFF  TTHHEE  SSAACCRRAAMMEENNTT  OOFF  BBAAPPTTIISSMM  WWAASS  AADDMMIINNIISSTTEERREEDD  OOVVEERRSSEEAASS    

AA  CCOOPPYY  OOFF  TTHHEE  CCEERRTTIIFFIICCAATTEE  MMUUSSTT  BBEE  SSUUBBMMIITTTTEEDD  AASS  SSOOOONN  AASS  PPOOSSSSIIBBLLEE  
 

  

  

PPAARREENNTT  IINNFFOORRMMAATTIIOONN  
 
    Father’s Name: __________________________________________               Tel: ______________________ 
 
                     Email: __________________________________________ 
 
    Mother’s Name: __________________________________________      Maiden: ________________________ 
 
                      Email: ___________________________________________              Tel: _______________________ 
 
 

PPRRIIMMAARRYY  CCOONNTTAACCTT  
 
 

The Primary contact will be receiving ALL correspondence through email or by phone for the student’s religious education. 
Please check the box next to the parent name or if different provide information below. 

 
 

Name: _________________________________________              Relationship to student: __________________ 
 
Email:_________________________________________                                                      Tel: __________________ 

M/D/Y 

M/D/Y 

 


