
ST. PETER CATHOLIC CHURCH 
700 Oddstad Blvd. 
Pacifica, CA 94044 

Bettyann Motylewski 
Director of High School Religious Education, 
Confirmation & Youth Ministry 
 
Phone: (650) 359-7178 
Fax: (650) 359-2262 
Email: peterscove@comcast.net 
 

FOR OFFICE USE ONLY: 
 
* Baptismal Certif.          _______________ 
* Communion Certif.      _______________ 
* Confirmation Certif.    _______________ 

PAID:  Cash___Check___Amt.______ 
Paid Sacramental Fee________ 

HIGH SCHOOL REGISTRATION FORM 2011/2012 
 
REGISTRATION FEE: $150  for first child, $190 for two children, $225 for three or more children (including High School 
and/or Elementary/and or Sunday Preschool).  If completed forms are received at St. Peter by Ju1y 31, the early registration 
fee of $135 for the first child, $175 for two children and $200 for three or more children applies.   A sacramental fee of 
$25.00 will be applied for students receiving the Sacrament of Confirmation this year. 
 
1. STUDENT’S NAME___________________________________________________________________________ 
                                                                 Last                                                First                                   Middle 
 
2. FAMILY’S LAST NAME:_______________________MOTHER’S MAIDEN NAME_____________________ 
 
3. ADDRESS________________________________________HOME  PHONE______________________________ 
 
4. PARENT E-MAIL ______________@____________PARENT CELL (#1)______________(#2)______________ 
 
5.  STUDENT E-MAIL______________@____________STUDENT CELL___________________ 
 
6. STUDENT’S GRADE IN SEPT.______NAME OF HIGH SCHOOL IN SEPT._________________________ 
 
7. DATE OF BIRTH______________________PLACE OF BIRTH:_____________________________________ 
 
8. FATHER’S NAME___________________RELIGION__________EMERGENCY CONTACT ________________ 
 
9. MOTHER’S NAME__________________RELIGION__________EMERGENCY CONTACT (2)______________ 

SACRAMENTAL INFORMATION 
 

*PLEASE ATTACH OFFICIAL COPIES OF BAPTISM AND 1ST COMMUNION CERTIFICATES TO THIS FORM* 
 
11. DATE OF BAPTISM_______________CHURCH OF BAPTISM_____________________________ 
 
12. ADDRESS OF CHURCH_________________________CITY____________________STATE______ 
 
13. DATE OF FIRST COMMUNION________________CHURCH OF FIRST COMM.________________ 
 
14. ADDRESS OF CHURCH_________________________CITY_____________________STATE_____ 
 
15. HAS YOUR CHILD RECEIVED THE SACRAMENT OF RECONCILIATION?  YES_____NO______ 
 
16. ADDRESS OF CHURCH__________________________CITY___________________STATE_______ 

17. WHEN AND WHERE DID  YOUR CHILD LAST  ATTEND RELIGIOUS EDUCATION CLASSES?
____________________________________________________________________ 

  
REGISTRATION IS NOT COMPLETE UNTIL THE STUDENT AND HIS/ HER GUARDIAN HAS MET 
WITH THE CONFIRMATION DIRECTOR.  SCHEDULE A TIME ON THE SIGN-UP SHEET IN THE 

CHURCH OFFICE OR CALL 359-7178 


