
        Saint Pius X Religious Education Program 
 52553 Fir Rd.  Granger, IN.  46530     (574) 277-5760 

Rite of Christian Initiation for Children (RCIC) Registration Form 

Student Information (Please type or print using black or blue pen)

 First Name  Middle Name           Preferred Name for Class 

  Date of Birth          Age 

Last Name         

Grade (Fall 2017, if applicable) 

Address
Street Address   City              State     Zip Code

 Home Phone    Parent Mobile Phone  

Parent E-mail (please type carefully or print clearly)

 Father’s Name Mother’s Name

Are you a registered parishioner at St. Pius X?       Yes         No

Sacrament & Religious Education Information
Was your child baptized at St. Pius X? Yes         No   
Has your child:
been baptized Catholic?         Yes         No 
been baptized in another Christian denomination?       
Name of church where baptized?  

         No 

received First Reconciliation?        Yes         No 
received First Communion?        Yes         No 
received Confirmation?         Yes         No
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Emergency Contact Information
 
Please list an emergency contact person if parent(s) cannot be reached:

Name Cell Phone

Relationship to Student      

Any prior Religious Education?

Church Attendance? (weekly/monthly/rarely)

Religious Education Background

        Yes          No

        Yes        Y
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