
Holy Cross P.R.E.P. 
Registration

PREP LEVEL

  L     Sex

 P

 P

E

 P

P  
   

 

L   P  PREP P

L   P  PREP P

C il s a ily n or ation
    L     e e

R

RE ERE
  P

L    

P  R      

C il s Religio s History
 L   

E E L

n Case o  E ergen y

R

 

P  R   

 

P   
e

E  P   
   

i e se nly 

E  
Pai            Re ei e      P   ate  

Please s it one or  er il

e e e  

Please fill out to the best of your ability

Early ir  Registration   2  
   5
   5
     50

ate Registration   2  
   20
   5
     5

L

  

irst Holy Co nion
   PL  R  

Con ir ation
   PL  R  

j_vil
Line

j_vil
Line

j_vil
Line

j_vil
Line

j_vil
Line

j_vil
Line

j_vil
Line

j_vil
Rectangle


	Blank Page
	Untitled
	Untitled

	Child's First Name: 
	Last Name: 
	Date of Birth: 
	Sex: F
	Address: 
	City: 
	Home Phone: 
	Work Phone: 
	Postal Code: 
	Cell Phone: 
	Email: 
	School: 
	Grade: 
	French Immersion: 
	Location of Previous PREP: 
	Level of Previous PREP: 
	Fathers Name First And Last: 
	Mothers Name First And Last: 
	Fathers Religion: 
	Mothers Religion: 
	PARISHIONER NO: Off
	PARISHIONER YES: Off
	LANGUAGE: 
	REGISTERED PARISH: 
	Bapt Church: 
	Rec Church: 
	First Com Church: 
	Conf Church: 
	Bapt Loc: 
	Rec Loc: 
	First Com Loc: 
	Conf Loc: 
	Copy Yes/No: 
	Emerg Phone: 
	Emerg Name: 
	Emerg Rel: 
	Fam Doc: 
	Doc Phone: 
	Health Concerns: 
	Bap Date_af_date: 
	Rec Date_af_date: 
	Com Date_af_date: 
	Conf Date_af_date: 
	PREP NO: Off
	PREP YES: Off


