
D.O. Birth GRADE BAPTISM RECON. EUCH.

Thank you and God bless you and your family.  Fr.  Andrew                                                                                                                                                                                                                                                   

**Please check off  for each sacrament your child(ren) has received.**

**Please write the parish your child(ren) were baptized at.** 

Emergency Contact Name:                                                                                                                                             Phone Number:                     

 Special Needs:

Volunteer Opportunities:  Classroom Assistant                                         Chaperone

                                      WEDNESDAY NIGHT YOUTH RELIGIOUS EDUCATION PROGRAM 2019-20

 Please return by Friday, Sept. 20  to the Rectory, by mail, or collection basket. Thank you.

Mother's Name: LAST:                                         MAIDEN:                                               FIRST:                                                      Phone Number:

Address(s):                                                                                                                                                                                      Email:

                                                                                              There is no charge for Religious Education at Cathedral.

PARISH BAPTIZED ATALL CHILDREN'S NAMES:  First, Middle, Last

Father's Name: LAST:                                                                                            FIRST:                                                          Phone Number:

Address: 1410 Baxter Ave. Phone: 715-392-8511, Attn. Susan Collins


