
PHONE:  610-380-9045   FAX:  610-380-9049   E-MAIL: stpeterchesco@comcast.net 

 

 

 

LITTLE PEOPLE’S CHURCH REGISTRATION 

(Sunday Program) 
 

Today’s Date: _________________________________ 

Full Name of Child: ___________________________________________________________________ 

Address / City, State Zip: _______________________________________________________________ 

Home Phone: _______________________________ Cell Phone: _______________________________ 

Date of Birth: ______________________ City & State of Birth: ________________________________ 

Email: ______________________________________________________________________________ 

Age of Child as of September 1, 2010: __________  Check one: _____ Male _____ Female 

Full Name of Father: ___________________________________________________________________ 

(Check one: _____ Birth/Adoptive Parent _____ Guardian _____ Step Parent) 

Full Name of Mother: ____________________________________ Maiden Name: _________________ 

(Check one: _____ Birth/Adoptive Parent _____ Guardian _____ Step Parent) 

Marital Status of Parents:     _____ Married    _____ Divorced    _____  Separated 

         _____ Remarried  _____ Single Parent _____  Widowed 

Child Lives with: _______________________________________________________________ 

Sacrament Information: 

Date of Baptism: _________________________________________________________ 

Church of Baptism: _______________________________________________________ 

City & State of Church: ____________________________________________________ 

To best serve your child, please complete the following: 

Does your child have any chronic illness?  If yes, explain. _________________________ 

________________________________________________________________________ 

Does your child have any physical or learning challenges?  If yes, explain. ___________ 

________________________________________________________________________ 

Is there anything about your family situation that you would like your child’s Catechist to 

know?  _________________________________________________________________ 

_______________________________________________________________________ 
 

 

I give permission for my child to participate in “Little People’s Church” at Saint Peter Parish.  

I agree to release and hold harmless St. Peter Parish, the Parish Catechists and the Archdiocese 

of Philadelphia and their employees and representatives from claims arising from and related 

to my child’s participation in this program. 
 

Parent / Guardian Signature: ___________________________________ Date: _________________ 

  

SAINT PETER CATHOLIC CHURCH 
2835 Manor Road 
West Brandywine, PA  19320 
 
www.saintpeterchurch.net 

  

SAINT PETER CATHOLIC CHURCH 
2835 Manor Road 
West Brandywine, PA  19320 
 
www.saintpeterchurch.net 

 

Registration Fee - Check # ________ 
 

$150 per family 
 

Please make check payable to St. Peter 

Catholic Church.  Return form with 

check to Patrice Peterson in the Parish 

Office or PREP Office. 


