St. Matthias Good Shepherd Registration

Good Shepherd Level | Ages 3-6 or Level Il Ages 6-9.

Family Name

E-mail

Father's Name & Religion

Mother's Name & Religion

Address

Cell Phone Number

**Sacramental Information required only if your child did not receive sacraments at St.

Child's Name

Matthias

Child's
Grade Child's Age

Child's Birth Date

** Place and Date of Baptism

Child's Name

Child's
Grade Child's Age

Child's Birth Date

** Place and Date of Baptism

Child's Name

Child's
Grade Child's Age

Child's Birth Date

** Place and Date of Baptism

Emergency Contact Name and Cell Phone Number

Fee: P.S.R. and Good Shepherd:( 60.00 1 Child) (80.00 2 Children) (100.00 3 or more children)

Allergies and Medications:
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