
                                                            STUDENT REGISTRATION                        Grade in PSR ___                          

            St. Luke Parish                                                                 
                       1212 Bunts Road Lakewood, Ohio 44107 Telephone 216-521-0900 

 

 

STUDENT INFORMATION             SEX F           M                

 
 

Student’s Full Name 
 

Student’s Address 
 

Student’s City/State/Zip Code 
 

Date of Birth                                           Place of Birth 
 

Public School Student Attends                             Grade                            
 
 

FAMILY INFORMATION: 

Is the family registered at St. Luke’s Parish? 
Yes_______        No______     Where___________________ 
         

 

Father’s Name                                                      Religion 
 

Mother’s Name and Maiden Name                        Religion 
 
Child lives with:  (   ) Mother & Father 

     (   )  Mother          (   ) Father 
                            (    )  Stepmother   (   ) Stepfather 
                            (    )  Other___________ 
Address Mail to:                      
                            (   ) Mr. & Mrs.    (   ) Mrs.   (   ) Mr.   (   )  Ms 

               
                                                                                             

                Name 
                ______________________________________ 

                 Address 
                                                                                             

                 City, State, Zip Code 

                    

SACRAMENTAL INFORMATION: 
 

BAPTISM:  Very Important Needed For First Communion 

                   And Confirmation 

 

           Church_________________________________________  

           Address_________________________________________ 

           City/State/Zip Code______________________________ 

           Date: __________________________________________ 

 

 

Reconciliation:  
 Church_____________________________________ 
 Address____________________________________ 
 City/State/Zip Code___________________________ 
 Date_______________________________________ 

 

 

FIRST COMMUNION: 

  

           Church_________________________________________ 

           Address_______________________________________ 

           City/State/Zip Code______________________________ 

           Date__________________________________________ 

 

 

  ___________________________________________________ 

(Home Telephone Number)                        (Cell Phone) 
 

Any additional Phone Numbers 

___________________________________________________

___________________________________________________ 

 
E-Mail Address____________________________________ 

                                    (Please print clearly) 
P.S.R. FEES: 1 child $45.00, 2 children $55.00, 3 or more $75.00 

FIRST COMMUNION FEES: $60.00 

COMFIRMATION FEES: $60.00 


