
Sacred Heart of Jesus 
Spring Grove, PA 

Permanent Record Card 
Religious Education 2010-2011 

 
Grade ________ 
 
Student Name ___________________________________Age ___________ 
Street Address _________________________________________________ 
City ___________________________ State _____ Zip Code_____________ 
Home Phone ____________________ Work Phone ____________________ 
Cell Phone ______________________ 
E-Mail _____________________________________ 
Place of Birth ________________________________ 
Date of Birth _________________________ 
Father’s Name ________________________ Religion _________________ 
Mother’s Name _______________________ Religion  _________________ 
Mother’s Maiden Name __________________________________________ 
Date of Marriage _______________________________________________ 
Church of Marriage _____________________________________________ 
City ___________________________________  State____________ 
 

Student 
Reception of 

Church Location Date 

Baptism    
First Penance    
First Eucharist    
Confirmation    
 
Amount Paid __________________ Check No. ________  Cash________ 
* If Parent is teacher or aide, no fee is charged 
 
 
 
 


