
SAINT ROCCO/SAINT BRIGID CHURCH 

4206 KENNEDY BLVD, UNION CITY NJ   201-863-1427 

RELIGIOUS EDUCATION PROGRAM 

2026-2027 
 

NAME__________________________________________________________________ 
Nombre 

 
ADDRESS_______________________________________________________________ 
Dirección 

        _______________________________________________________________ 

 

TELEPHONE_________________________CELL:_____________________________ 
Teléfono de Casa        Mobile 

 
DATE OF BIRTH_________________________________________________________ 

Fecha de Nacimiento 

 
PLACE OF BIRTH_______________________________________________________ 

Lugar de Nacimiento 

 
MOTHER’S MAIDEN NAME______________________________________________ 
Nombre de soltera de la Madre 

 
FATHER’S NAME________________________________________________________ 
Nombre del Padre 
 

Are the parents married in the Catholic Church:    Yes (    )       No(     ) 

 

DATE OF BAPTISM______________________________________________________ 
Fecha de Bautizo 

 
CHURCH OF BAPTISM___________________________________________________ 

Iglesia de Bautizo  

                                           ___________________________________________________ 

 
DATE OF FIRST COMMUNION___________________________________________ 
Fecha de la Primera Comunión 

 
CHURCH OF FIRST COMMUNION________________________________________ 
Iglesia de la Primera Comunión 

                                                                 ________________________________________ 

 
NAME OF PUBLIC SCHOOL______________________________________________ 
Nombre de la Escuela Publica 

 
GRADE_________________________________________________________________ 
Grado 

_____________________________________ 

E-mail Address Contact 

DOES YOUR CHILD HAVE ANY PHYSICAL, EMOTIONAL, OR LEARNING NEEDS? 

IF YES EXPLAIN______________________________________________________________________ 

 

REGISTRATION DONATION FEE PAID BY       _______ 

DATE________________________ 
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