
Fort Riley Catholic Religious Education 
      Student Registration Form (2020 – 2021) 

Sundays at Victory Chapel 1030 – 11:30 

Today’s Date: ____________________ 

Family Last Name: _______________________ Arrived Fort Riley (month/year) _____________ 

Address: ______________________________________________________________________ 

Street (Apt)    City    Zip 

Phone: ___________________ Family Email _________________________________________ 

Emergency Contact: ____________________________________________________________ 

Name     Phone    Relationship 

Active Duty (Unit and Rank) __________________________ Civilian ___ Retired Military ___ 

Father's Information  

Name: _____________________________________ Religious Affiliation: _________________ 

Sacraments Received (circle):    Baptism  Eucharist   Confirmation  Marriage 

Mother's Information 

Name: _____________________________________ Religious Affiliation: _________________ 

maiden name 

Sacraments Received (circle):    Baptism   Eucharist   Confirmation  Marriage 

1. Student's Full Name __________________________________________________________

Date of Birth __________________ City/State of Birth _________________________________ 

School _______________________________________Current Grade (Fall 2019) ___________ 

Please list special needs of your child: allergies, physical or learning needs, medications, etc.  

_____________________________________________________________________________________ 

Sacramental Information 

Baptism:  _____________________________________________________________________ 

Date (year) Parish Name City and State 

Has your child received:  ___ 1st Reconciliation        ___ 1st Eucharist ___ Confirmation 

http://www.riley.army.mil/documents/USAG.ChaplainDocuments/091230095503.pdf


Fort Riley Catholic Religious Education 
Student Registration Form (2020 – 2021)   continued 

2. Student's Full Name __________________________________________________________

Date of Birth __________________ City/State of Birth _________________________________ 

School _______________________________________Current Grade (Fall 2019) ___________ 

Please list special needs of your child: allergies, physical or learning needs, medications, etc.  

_____________________________________________________________________________________ 

Sacramental Information 

Baptism:  _____________________________________________________________________ 

Date (year) Parish Name City and State 

Has your child received:  ___ 1st Reconciliation        ___ 1st Eucharist ___ Confirmation 

3. Student's Full Name __________________________________________________________

Date of Birth __________________ City/State of Birth _________________________________ 

School _______________________________________Current Grade (Fall 2019) ___________ 

Please list special needs of your child: allergies, physical or learning needs, medications, etc.  

_____________________________________________________________________________________ 

Sacramental Information 

Baptism:  _____________________________________________________________________ 

Date (year) Parish Name City and State 

Has your child received:  ___ 1st Reconciliation        ___ 1st Eucharist ___ Confirmation 

*********** 

_____ My child/children were enrolled at Fort Riley in Religious Education classes last year. 

_____ My child/children were enrolled last year at _____________________________________ 

_____ My child/children were not enrolled in Religious Education classes last year. 

Children preparing for the sacraments of 1st Reconciliation, 1st Eucharist and/or Confirmation 

should have completed one full year of Religious Education in preparation.  For any questions, 

concerns or considerations, please contact the Director of Religious Education at 785-240-1443 


