
CATECHISM REGISTRATION FORM 

St Francis de Sales Oratory 
802 S Huntington Street, Sulphur, LA 70663 

INSTITUTE OF CHRIST THE KING SOVEREIGN PRIEST 

Canon Olivier Meney – canon.meney@institute-christ-king.org -  (773) 891-6127 

Name of the child:____________________________________________ 

Date of the Baptism:   ___/___/______ 

Date of Birth: ___/___/______ City of Birth:   _______________________________ 

 Address:      __________________________________________________________ 

 Telephone:   _______________ Email Address: _______________________________ 

Information:  

Sacramental Information:  

Address of baptism church:    ____________________________________________________ 

Please attach a copy of the certificate of baptism  

Parents Information:  

Father’s full name: _________________________ 

 Address:      __________________________________________________________ 

 Telephone:   _______________ Email Address: _______________________________ 

Religion of the Father: ______________ 

Mother’s MAIDEN name: ____________________ Religion of the Mother: _____________ 

 Address:      __________________________________________________________ 

 Telephone:   _______________ Email Address: _______________________________ 

Marital Status:  ___________________________________________________________ 

Church of baptism: __________________________ 

Parish Registration: _______________________________________________________ 

First Communion:   ___/___/______ 

City of First Communion Church:     ______________________________________________ 

Church of First Communion: __________________ 

Confirmation:   ___/___/______ 

City of Confirmation Church:     ______________________________________________ 

Church of Confirmation: ____________________ 



What Catholic Church does your child attend?  

 

Has your child ever participated in a Catechism class before? If yes, in which parish did they attend?  

 

What school does your child attend? Homeschool?  

 

What sacraments has your child received?  What sacrament is your child preparing for?  

 

Does your child have any medical problems that we should know about?  

Emergency Contact  
 
In the case of an emergency or sudden illness that necessitates an early dismissal, we need an emergency contact who can 

come collect your child from class in the event we are unable to contact you.  

 

Name:                                                                                                                                                                                 . 

Relationship to the child:                                                                                                                                                     . 

Cell phone number:                                                                                Email Address:                                                    . 

Permissions 
 
• I give my permission for my child to participate in the normal activities of the Oratory Catechism classes. 

• I understand that we will be using the Baltimore Catechism and all material taught are approved by the Institute of 

Christ the King and Canon 

• I understand that my child cannot bully other children or be rude to the teachers.  

• I give permission for my child to be photographed and posted on social media 

   

Print Name 

Date   

Complementary Information:  

Signature 

 

A participation of $25 for registration is gladly accepted 


