
SCHOOL OF CHRISTIAN LIVING 

BLESSED VIRGIN MARY OF CZESTOCHOWA PARISH 

Latham, NY 
 
 

S.O.C.L. REGISTRATION FORM (2023-2024) 
 

Complete one form for each child and return as soon as possible to Father Mark. 

Please, pray for the success of this year's school program, and 

be an active supporter of your child’s religious education. God Bless You! 
 

 
 

STUDENT'S NAME: ______________________________________________________ 
 

AGE & DATE of BIRTH: 

________________________________________________________________________ 

CURRENT SCHOOL & GRADE: 

____________________________________________________________________________ 

PARENT'S NAME(S): _____________________________________________________ 

ADDRESS: ______________________________________________________________ 
 
 
 
 

PHONE: ________________________________________ 

E-MAIL: ________________________________________ 

 

HAS YOUR CHILD RECEIVED (circle all that apply): 
 

BAPTISM  FIRST COMMUNION   CONFIRMATION 

 
 

Emergency contact(s):names, phone numbers: 

 

_________________________________________________________________________  

 
 
  ________________________________________________________________________________ 
 
 

Allergies, food restrictions , medical or other issues that you would like to make known: 

 

_________________________________________________________________________  

 

_____________________________________________________________________________ 


