
Church of St. Helen      REGISTRATION FORM 
Parish School of Religion            Reconciliation & Eucharist 2011-2012  

12060 Kinsman Road           Sacramental Fee:  $35.00  

Newbury, Ohio 44065 

440-564-7125 x14 

bbacho@ndec.org 
 

 

 

Student’s NAME:_____________________________________________________ 

            (AS YOU WANT IT TO APPEAR ON ALL FORMS/CERTIFICATES FOR THE CHURCH) 

   

CHILD ATTENDS:         _____ST. HELEN SCHOOL               ____ ST. HELEN PSR      

            

   ____ NOTRE DAME ELEM.       _____ HOMESCHOOL 
 

CHURCH OF BAPTISM*: _____________________________________ DATE: _____________ 

  

 CITY/STATE OF CHURCH ABOVE  _________________________________________  

 

*YOU MUST INCLUDE A COPY OF THE BAPTISMAL CERTIFICATE IF YOUR CHILD WAS NOT BAPTISED AT ST. HELEN 

 

FATHER’S NAME _______________________  MOTHER’S NAME: ___________________________ 

   First  Last    First                  Maiden* 

 

ADDRESS: _______________________________________________________________ 

   STREET                 CITY    ZIP 

 

PARENT(S) EMAIL ADDRESS :  ________________________________________________ 

WE WILL BE COMMUNICATING VIA EMAIL WHENEVER POSSIBLE TO SAVE ON POSTAGE. 

 

PHONE #:_____________________________________________________________ 

   CELL PHONE      HOME PHONE 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

PAYMENT OF $35.00 IS DUE ON OR BEFORE FIRST COMMUNION ORIENTATION MEETING ON 

OCTOBER13TH 

PLEASE MAKE CHECKS PAYABLE TO ST HELEN PSR 

 

PAYMENT OF $35.00 ENCLOSED _____________ OR _____________ 

                                                         CHECK #                                      CASH 


