
BLUE FORM 
The Basilica of St. Stanislaus 

566 Front Street  Chicopee, MA 01013 
PLEASE PRINT PLEASE PRINT 

Confirmation Program 
Religious Education Student Registration Form 

You MUST also fill out the separate Yellow FAMILY Information Form. 
 
1st Child’s Name __________________________________________________________ 
 
Enrollment: What grade in school will this child be in for the 2017-18 school year? __________________ 
 
What school will this child attend in the Fall of 2017? ________________________________________ 
 
Did this child attend Religious Education last year? (Check One)  ___ Yes ___ No.   
If yes, where? _______________________________________________________ Grade? _________  
 
Student’s Sacramental Information: (Fill in all that apply)  (If new to the program you MUST provide a copy of the 
child’s Baptismal Certificate with this registration form if baptized in another church.) 
 
Baptism: ____________________________________________________________________________________ 
     Date   Name of Church  City   State  
 
1st Communion: ____________________________________________________________________________________ 
     Date   Name of Church  City   State  
 
Are there any special needs/conditions that would help us in teaching your child (e.g. allergies, language, medical, 
ADD, family, school)? ______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
2nd Child’s Name __________________________________________________________ 
 
Enrollment: What grade in school will this child be in for the 2017-18 school year? __________________ 
 
What school will this child attend in the Fall of 2017? ________________________________________ 
 
Did this child attend Religious Education last year? (Check One)  ___ Yes ___ No.   
If yes, where? _______________________________________________________ Grade? _________  
 
Student’s Sacramental Information: (Fill in all that apply)  (If new to the program you MUST provide a copy of the 
child’s Baptismal Certificate with this registration form if baptized in another church.) 
 
Baptism: ____________________________________________________________________________________ 
     Date   Name of Church  City   State  
 
1st Communion: ____________________________________________________________________________________ 
     Date   Name of Church  City   State  
 
Are there any special needs/conditions that would help us in teaching your child (e.g. allergies, language, medical, 
ADD, family, school)? ______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 (BLUE-05/17) 


