
 
 

St. Brigid's CYO 
 Registration Information Sheet 

 

 

 
 
 
Child’s Name:  _______________________________________________ 
 
 
Fathers Date of Birth: _____________________ 
 
 
Mothers Date of Birth: ____________________       
 
 
Child’s Age:  ___________________ 
 
 
Child’s School Grade:  _____________ 
 
 
Religion:     Catholic/Christian     Baptist     Methodist     Lutheran     N/A 
 
 
 Does Child attends Montessori School- ages 4 & 5:     Yes     No 
 
“If Yes” 
School Name: ____________________________________________________________     
 
 
**Please bring a copy of birth certificate & a water or electric bill for proof of residence** 
 

Thank you!! 


