
ST. LANDRY CATHOLIC CHURCH 
1020 N. Main St., est. 1756 

Opelousas, LA 70570 
(337)942-6552 

www.stlandrycatholicchurch.com 

 

Religious Education Registration 

Please include with this form: An updated Baptismal Certificate with notations if 
your child was 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: _______________________________________________ 

 

Sacraments: 

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

Godfather: _______________________ Godmother: __________________________ 

First Communion Date: _______________ Name of Church: _______________________________ 
MM/ DD/YYYY       City State 


