
 

 
REGISTRATION INFORMATION – PLEASE PRINT CLEARLY 
 
Child’s Name (Last, First)         1st Year               2nd Year or  3rd Year   

 

Child’s Birth Date   Age   Grade    School                            

 

Birth Mother’s Name (Last, First)                                               Cell   Email     

 1st Emergency POC   2nd Emergency POC    3rd Emergency POC      Do Not Contact 
 

Birth Father’s Name (Last, First)     Cell   Email     

 1st Emergency POC   2nd Emergency POC    3rd Emergency POC      Do Not Contact  
 
Other Adult (Last, First)      Cell   Relationship to Child ___________ 

 1st Emergency POC   2nd Emergency POC    3rd Emergency POC      Do Not Contact 
 

Other Adult (Last, First)      Cell   Relationship to Child____________ 

 1st Emergency POC   2nd Emergency POC    3rd Emergency POC      Do Not Contact  
 
Address                 City, State, Zip        
 

 
SACRAMENT INFORMATION - Birth/Baptism Certificates are REQUIRED at the time of registration for 1st year students  
What Sacraments does your child NEED?  
 

 Baptism   Reconciliation    Eucharist      Confirmation 
 

Language Preference:    Parent   ENG  SPA    Student  ENG SPA   
 

PARENT CLASS PREFERENCE 
 

1st and 2nd Sunday following Family Mass   OR  1st and 2nd Monday 7pm – 8:30 pm ______ 
 

 Registered parishioner - envelope #                    New parishioner & would like to register – New envelope # ________              
 

FULL payment (check, cash, or visa) is required at time of turning in registration paperwork  

 
Registered, Active Families are attending/    Non-Registered/Not Active Families or  
Contributing for 6 months      New registration/Less than 6 months attending/contributions 

  
______ $75.00 one child      ______  $125.00 one child         
______ $125.00 two children                                      ______ $200.00 two children        
______ $200.00 three children     _______ $250.00 three children                     
______ $50 each additional child     ______ $100.00 each additional child 

  
       

   
     

 

St. Luke Catholic Church 

19644 N. 7th Ave. Phoenix AZ 85027 
Religious Education Registration 

2024- 2025 

For office use only:   Date Registration Received:     
 

Date Payment Received:      Amount:    
 

Check #       Cash      Card   ________ 
 

Received By: ________________    
 

Sacramental Preparation:  Y N 
Baptism Certificate Received: Y N 
 
Confirmed Family is registered for Flocknote    

Notes/Instructions: (ie: allergy, preferred language, custody etc.) 
 

 

 

 
Oktoberfest Volunteer Requirement is 2 Hours: 
 
Date:__________     Time: _________    Booth: ___________ 


