
Child's Name: _________________________________________________________________  
(First)  (Middle)  (Last)  
 

Date of Birth: ___________ School Attending: __________________________ Grade: _____  
 
Baptized:  No Yes Date: _________ Location: _______________________________  
 
1st Communion: No Yes Date: _________ Location: ________________________________  
 
Confirmation:  No  Yes Date: _________ Location: _______________________________  
 
Any pre-existing or present medical conditions or concerns? Any allergies?  
______________________________________________________________________________________  
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