
Winton Wyoming Pastoral Region 2020 PSR Registration 
  

Please circle which location your child(ren) will attend:  Our Lady of the Rosary   or     St. James of the Valley 
 
Family Name:  ___________________________________________________ Date:    _________________  

Is family registered in the parish?   ______     If not, which church are you affiliated with?   ________________  

Mother:   _________________________________     Father:   ______________________________________ 

Does the child/children reside with both parents?   ______   If no, please explain:   ______________________  

Address:    ______________________________________________________ Zip Code:    ______________  

Phone:   _____________________________________     Cell:    _____________________________________ 

E-mail(s):   ________________________________________________________________________________ 
Please complete one section for each child you are enrolling 

Fee: $50 for 1 child in PSR, $75 for 2 or more.    

Select one:    Check  (Check #: ___________ )        Cash      Amount:   _______________ 

Signature:     _______________________________________________________________________________ 

Student’s Name:    _______________________________________  Date of Birth:    ___ _____________ 
Grade Level (this fall):  ______________     School attending:   ____________________________________ 

Sacraments Received: (Please the year and name of Church) 

Baptism _________________________________  Communion    _______________________________  

Penance    _______________________________  Confirmation    ______________________________  

Any information which will help is in your child’s religious education? Please include any allergies. 

_______________________________________________________________________________________ 

Student’s Name:    _______________________________________  Date of Birth:    ___ _____________ 
Grade Level (this fall):  ______________     School attending:   ____________________________________ 

Sacraments Received: (Please the year and name of Church) 

Baptism _________________________________  Communion    _______________________________  

Penance    _______________________________  Confirmation    ______________________________  

Any information which will help is in your child’s religious education? Please include any allergies. 

_______________________________________________________________________________________ 

Student’s Name:    _______________________________________  Date of Birth:    ___ _____________ 
Grade Level (this fall):  ______________     School attending:   ____________________________________ 

Sacraments Received: (Please the year and name of Church) 

Baptism _________________________________  Communion    _______________________________  

Penance    _______________________________  Confirmation    ______________________________  

Any information which will help is in your child’s religious education? Please include any allergies. 

_______________________________________________________________________________________ 


