
Family Name  
 

St. Mary of the Angels 
1850 N. Hermitage Ave. Chicago, IL 60622   Ph. 773-278-2644 

 

Religion Education Classes – FAMILY OF FAITH 2023-2024 
 

STUDENT’S INFORMATION 
 

1. NAME:   SEX: M  F  
FIRST NAME MIDDLE NAME LAST NAME 

 
2. DATE OF BIRTH:   AGE   GRADE   

 
3. ADDRESS:       

STREET CITY STATE ZIP CODE 
 

SACRAMENTS RECEIVED BY THE STUDENT: (COPY OF CERTIFICATE IS REQUIRED) 
 

BAPTISM: NO YES DATE   CHURCH   
 

FIRST COMMUNNION: NO YES DATE   CHURCH   
 

CONFIRMATION: NO YES DATE   CHURCH   
 
 

FAMILY INFORMATION: 
 

FATHER’S NAME   LIVING AT HOME?  YES NO 
FIRST NAME LAST NAME 

PHONE   EMAIL   
 

MOTHER’S NAME   LIVING AT HOME?  YES NO 
FIRST NAME LAST NAME 

 
MOTHER’S MAIDEN NAME   

 
PHONE     EMAIL   

ARE THE PARENTS MARRIED? NO   YES    

A) IN THE CATHOLIC CHURCH  B) CIVIL MARRIAGE  C) OTHER   
 

PREFERED LANGUAGE FOR CLASS (PARENTS): ENGLISH  SPANISH   
 

CHURCH WHERE THE FAMILY ATTENDS SUNDAY MASS    

SIGNATURE OF THE PARENT / GUARDIAN   DATE    

 

For Office Use Only: 
Registration Fee: $250 per family + First Confession: $40  First Communion $50 Confirmation $75 (per child) 

TOTAL $  DEPOSIT $  

BALANCE $    C 1  C 2  FC 1  FC 2  
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