NEW REGISTRATION FORM 2026 -2027

1337 Asbury Avenue Ocean City, NJ 08226
Pastoral Associate for Lifelong Formation ~~ Sister Joelle Thren

(609) 457-1251 jthren@stdamienparish.com

Family Name Child’s Name Middle Name
Address City Zip Code
Place of birth Date of birth

Phone # E-mail address
Father’s Name Religion
Mother’s Name Maiden Name Religion
Grade Entering Parish in which you are registered

(Sept. 2026)
(K-8) Sunday AM session g 2 10:15 AM OR O Monday session 4:00 PM

Has your child already received Penance and Communion?
Emergency contact and phone #

Medical / learning concerns:

SACRAMENTAL HISTORY
Sacrament Verified Date Church City & State
Baptism ‘
Penance |:| ‘
Eucharist [] ‘
Confirmation |:| ‘

A copy of the child’s Baptismal Certificate is required at the time of registration

PROGRAM FEES
Onechild.............. $80.00 SACRAMENTAL ACTIVITY FEE
Two children ......... $105.00 Penance/Eucharist $30.00
Family............... $130.00 Confirmation $30.00
Payment due with registration
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