St. Augustine Catholic School
1421 V Street, Northwest
Washington, DC 20009

“LovetolLearn ~ LearntolLove” Telephone (202) 667-2608/ Facsimile (202) 667-
2610
Father Patrick A. Smith, Pastor Sister Gloria Agumagu, HHCJ, Principal

“Look, | am making all thingsnew...” Revelations 21:5

Sacramental | nformation —2010-2011

If you are Cathalic, please indicate the Sacrament(s) that have been received. Please attach copies of the
certificate(s) with thisform.

Sacraments Date Church address

Baptism

First Penance

First Communion

Confirmation

Church/Parish you attend

For Non-Catholic Students:

Would you like to have your child receive the Sacrament of Baptism? _ Yes ______No
Would you like to have your child prepared for First Penance? _____Yes _____No
Would you like to have your child prepared for First Eucharist? _ Yes _____No
Would you like to have your child Confirmed? _ Yes _____No

Student I nfor mation:

Student’s Name: Grade:
Address:

City: State: Zip Code:
Phone #: Work #:

Cdl #: Other#:




