
 
Grades K-8 PSR Registration Form  

2024-2025 

 Instructions: Please complete this form and return it with the PSR Registration Fee of $85 for each child you are 
enrolling/$200 for families of 3+ children. Make checks payable to St. Peter Parish PSR.  
# of Children being enrolled_________ 
Catholic Parish where Family is registered (if not St. Peter) ________________________________________________ 
  
Family Information: 
Father’s Name ___________________________________________________________________________________ 
Mother’s (Maiden) Name __________________________________________________________________________ 
Address ________________________________________________________________________________________ 
     Street    City  State   Zip 
Phone (home)_________________________________ (cell)______________________________________________ 
E-mail _________________________________________________________________________________________ 
Emergency Contact _________________________________Phone ________________________________________ 
  Relationship _______________________________________________________________________ 
  
Student Registration Information (attach a copy of baptism certificate) 
Child 1:   Name ________________________________________________ Grade (2024-2025)_________________ 
# of Years of Formal Religious Education____________________________________________________________ 
Birth Date ______/____________/_______________ 
Special Information about your child (health problems, allergies, special educational/sacramental* needs) 
______________________________________________________________________________________________ 
Child 2:   Name ________________________________________________ Grade (2024-2025)_________________ 
# of Years of Formal Religious Education____________________________________________________________ 
Birth Date ______/____________/_______________ 
Special Information about your child (health problems, allergies, special educational/sacramental* needs) 
______________________________________________________________________________________________ 
Child 3:   Name ________________________________________________ Grade (2024-2025)_________________ 
# of Years of Formal Religious Education____________________________________________________________ 
Birth Date ______/____________/_______________ 
Special Information about your child (health problems, allergies, special educational/sacramental* needs) 
______________________________________________________________________________________________ 
Child 4:   Name ________________________________________________ Grade (2024-2025)_________________ 
# of Years of Formal Religious Education____________________________________________________________ 
Birth Date ______/____________/_______________ 
Special Information about your child (health problems, allergies, special educational/sacramental* needs) 
______________________________________________________________________________________________ 

PSR Assistance 
• Are you willing to volunteer for our PSR program?  ____ Yes  ____ No 
• If yes, have you completed Protecting God’s Children? (Required by the Diocese for any person aged 18 or older who 

works directly with children)    ____ Yes  ____ No 
• Sacramental  needs: Your child has not received the Sacraments of Reconciliation and Eucharist and has completed 

3rd grade. 
• Remember that attending PSR or not attending is not the child’s choice; it is the parents’ responsibility. 

• WE ARE EXCITED TO HAVE YOUR CHILDREN BE A PART OF THE PSR PROGRAM!! 


