
 
Generations of Faith Registration 

Carmel Mission Basilica 
3080 Rio Road, Carmel, CA 93923 

624-1271, ext 216 
 
Date: 
 
Parents/Head of Household:                                                      Home Phone: 
   
Street Address:                                                                                Mom/Dad Work: M                  D                        
  
City, State, Zip:                                                                          Emerg. Phone: 
                                                                                                   
Custodial Parent, if different from above:               Email: 
 
Mailings to additional address?  If so, state:            Both Parents Catholic? Y   N 
                

 Child:  Birthdate: Sex:  Grade:     

Sacrament and Date:  Baptism:         Catholic?          Eucharist:      Penance:  

 Special Needs: medical, learning disabilities, physical disabilities: 

                

    Child:  Birthdate: Sex: Grade:   

Sacrament and Date:  Baptism:         Catholic?             Eucharist:  Penance:  

 Special Needs: medical, learning disabilities, physical disabilities: 

__________________________________________________________________________________________________________________ 

   Child:  Birthdate: Sex: Grade:  

Sacrament and Date:  Baptism:         Catholic?        Eucharist:  Penance:  

 Special Needs: medical, learning disabilities, physical disabilities: 

_____________________________________________________________________________________________________________________      
NOTE:  If your child is planning to receive First Communion this year and was baptized at another church, you will need to supply a   copy 
of his/her baptismal certificate for our files. 

Tuition:  $50.00 per Family for Entire Year  


