
St. Joseph Catholic Church 
140 W. Government St.  z P.O. Box 13566  z  Pensacola, FL 32591-3566 

(850) 436-6461   z fax (850) 436-6462 
 

Registration Form 2010-2011  
(Registration Fee $5.00 per child) 

 
Today’s Date ______________ 
  
 Name __________________________________________Age ______  
 
Date of Birth _____________________ Grade This Year ____ 
 
SACRAMENTAL INFORMATION 
If this is a Sacramental Preparation year (2nd Grade or older) for your child, please note that we will need a copy of your child’s 
Baptismal certificate. 
 
Catholic Baptism: YES___   NO___ Date_______ Parish______________ 
 
Eucharist:  YES___   NO___ Date_______ Parish_____________________ 
 
Confirmation    YES___   NO___ Date_______ Parish_________________ 
 
PARENT INFORMATION 
 
Parent/Guardian Name ____________________________________ 
 
Current Address ___________________________________________ 
 
Email Address ___________________________________________ 
 
Current Phone    _________________      _________________ 
           Home                              Cell 
 
Are there any medical needs, allergies or restrictions that we should know about 
your child? (Yes/No)  
________________________________________________________________ 
 
In case of emergency, please notify:  
 
  1st Choice_______________________________ Phone: ____________ 
 
Any other questions or comments contact Gail at 850/436-6461, Ext. 17 
 

Parent’s Promise: Every Sunday my child will attend Sunday school and Mass.  
Sunday school hours: 9:30-10:45 am before Mass at 11 am 

 
Parents Signature ____________________________  
                                           All information is true to the best of my knowledge 
 
Office Use Only: Fee Paid: ________ Cash/Check: ________ Date _______ 



Diocese of Pensacola Tallahassee 
 
PERMISSION FOR USE OF INFORMATION OR GRAPHIC IMAGE OF A MINOR IN MEDIA 
 
I, ______________________________________________, the parent/legal guardian of the minor  
 
 
child(ren)______________________________________________________________________________ 
 
 
 
hereby give permission for the Diocese of Pensacola-Tallahassee and any of its affiliated organizations,  
 
including but not limited to The Catholic Compass, to use my child’s/children’s name(s) and/or  
 
photograph(s) for promotional, news or public relations purposes in print and/or electronic media  
 
pertaining to the ___________________________________________ program/event. 
 
 
Signed this______________________ day of ________________, 2010/2011. 
 
 
Signature ________________________________________________________ 
 
Please note that all use of images and/or names will comply with privacy and use policies of the Diocese of 
Pensacola-Tallahassee as published at www.ptdiocese.org. Names of minors are not published electronically in 
conjunction with their photographs. 
 
 

 


