
ST. LANDRY CATHOLIC CHURCH 
1020 N. Main St. 

Opelousas, LA 70570 
(337)942-6552 

www.stlandrycatholicchurch.com 

For Office use: 
Date of Registration: ________________    Cash: _________    Check #__________       Receipt #: _________ 

First Penance & First Holy Eucharist Registration 
Please include a copy of their Baptismal Certificate if not baptized at St. Landry. 

 
Student’s Name: _____________________________________________________ Date of Birth: _______________ 

First  Middle   Last    MM/DD/YYYY 

Current School Name: ________________________________________ Current Grade Level: _________ 

Father’s Name: _________________________________________________________  Religion: ____________ 

First  Middle   Last 

Address: __________________________________     Contact #: __________Email: _________________ 
Street   City  Zip 

Mother’s Name: _________________________________________________________  Religion: ____________ 

First  Middle   Last       

Address: __________________________________     Contact #: __________Email: _________________ 
(IF DIFFERENT)  Street   City  Zip 

Student Lives with: Both Parents: ____  Mother: ____      Father: ____       Other: ____ 

 If Other, With Whom: _______________________________________________ 

Baptismal Date: __________________  Name of Church_______________________________________ 
     MM/ DD/YYYY        City State 

 
Emergency Contact Info 

Name: ____________________________ Relation: ____________  Contact #: ___________ 

Name: ____________________________ Relation: ____________  Contact #: ___________ 

Does your child know the following prayers? 

 
  Our Father:  Yes_______ No_______ 

  Hail Mary  Yes_______ No_______ 

  Glory Be  Yes_______ No_______ 

Registration Fee: $25.00 


