MARY HELP OF CHRISTIANS

CHINESE CATHOLIC PARISH
g2y Sl Y T
BMARTE
Sunday School Registration Form
RETHBEHARR
Student’s Name Z4E k4 : English i3 Chinese 3
Date of Birth 4= HER : Sex MR M B /F 4

School Attendilng FREEERT
Catholic or Public School 3: B imy L E S
Alberta Health Cate # S8 B pR (A EEEBRE -
Baptism 2754EY : Yes i/ No & Date 48k FTHE
Parish at Baptism $E/EEIS
Holy Communion P #J98E0fRERE . Yes 5/ No &
Confirmation ?%;’%@?E%% : Yes B/ No &

Father’s Name 323847 Baptism BEEEL: Yes B/ No &
Mother’s Name RESI#EA < _ Baptism B54EE : Yes B/ No &
Home Address il : |

Home Phone {55 TEEAS : Cell Phone SFHREFEYRHS :

Email Address BEHH]- :

Emergency Phone # B ST EBELDE

Please state if your child has any needs for special attention, e.g. food or medical conditions, etc.

SIS T A REEA IR Z BN - e B -

Parent / Guardian Signature Z¥R5% :
Registration Date $i-% HER

For Teachers Use Only Bl N EEEIER
[] Beginm’ng Class [} Funior Class [l Intermediate Class L1 Senior Class



