
2022 Registration Form – St Sharbel Religious Education Program 

 - REP Director - Staci Saker/ e-mail:  REP@saintsharbelmi.org / Office:  586.630.0002  ext. 7  /  Mobile: 248.494.1470 

Child’s Last Name: ______________________________________________   Classes begin Sunday, September 11, 2022    10:30 – 11:25 AM 

 

Child’s First Name 
Gender 
(M/F) 

Birth Date 
(MM/DD/YY) 

1Grade in 
2022/23 

School Year 

Requesting 1st 
Holy 

Communion? 
(Y/N)2 

Health or Other Needs (e.g. allergies) 

      

      

      

      

  Paid $_____________  ($50 / child; $150 maximum per family.  Cost will never be a barrier for participation. See Father Badawi.) 

Parent/Guardian Information  

FATHER: ______________________________________     MOTHER:   ___________________________________  OTHER:  ___________________________________________  

(Complete Address and Phone if 1st time enrolling or different from previous year) 

Street Address: _______________________________________________________________________________________________________________________________________ 

Primary E-mail: __________________________________________________________ Alternate E-mail: __________________________________________________________    

Phone Number(s): ________________________________________________________   

 
1 Classes are available for children in 1st grade through Sr. High School 
2 Must be in at least 2nd grade AND have at least 1 year of prior religious education to make 1st Holy Communion.   



2022 Registration Form – St Sharbel Religious Education Program 

 - REP Director - Staci Saker/ e-mail:  REP@saintsharbelmi.org / Office:  586.630.0002  ext. 7  /  Mobile: 248.494.1470 

Parents of students preparing for 1st Holy Communion on May 6, 2023, complete the following additional 
information.  Complete one page for each child.  Please Print Clearly. 
 
Student’s Name as it should appear on the Certificate: 

__________________________________________________________________________________________________________________________ 

Mother’s Maiden Name: ______________________________________________________________________________________________  

BAPTISM VERIFICATION: 

Date:  ___________________________________________________________________________________________________________________ 

Church*:  _________________________________________________________________________________________________________________ 

Church Address (Other than St Sharbel, MI): __________________________________________________________________________ 

___________________________________________________________________________________ 

 

 *NOTE: If your child was not baptized at St. Sharbel Michigan, proof of baptism is required. 

 


