
Saint Raphael Parish Community, 103 Walker St., Manchester, NH 03102 Tel. 647-2283 

                  Registration Form – 2016-2017 

PARENT/GUARDIAN: Last Name _____________________________________Home Tel. #_______________ 

Father:__________________________Mother:___________________________Maiden Name______________ 

Address___________________________________________________________________________________ 

Father’s Religion:__________________Mother’s Religion:___________________E-mail:___________________ 

Work Telephone:______________________________________________Cell Phone:_____________________ 

In an emergency, if I am not at home, contact_____________________________Emerg. Tel.________________ 

FIRST CHILD        Registration Fee:  $50.00 

Last Name_________________________First Name:______________________Middle Name______________ 

Date of Birth:_______________________Gender:____________________________Grade_________________ 

School Attending:___________________Date of Baptism:______________*Church of Baptism:_______________ 

Church Address_____________________________________________________________________________ 

Has First Eucharist been received?______Has Reconciliation/Penance been received?____________________ 

Special Educational Needs:____________________________________________________________________ 

Medications:____________________________ Allergies:____________________________________________ 

SECOND CHILD        Registration Fee: $45.00 

Last Name_________________________First Name:______________________Middle Name______________ 

Date of Birth:_______________________Gender:____________________________Grade_________________ 

School Attending:___________________Date of Baptism:______________*Church of Baptism:_______________ 

Church Address_____________________________________________________________________________ 

Has First Eucharist been received?______Has Reconciliation/Penance been received?_____________________ 

Special Educational Needs:____________________________________________________________________ 

Medications:____________________________ Allergies:____________________________________________ 

THIRD CHILD        Registration Fee: $40.00 

Last Name_________________________First Name:______________________Middle Name______________ 

Date of Birth:_______________________Gender:____________________________Grade_________________ 

School Attending:___________________Date of Baptism:______________*Church of Baptism:_______________ 

Church Address_____________________________________________________________________________ 

Has First Eucharist been received?______Has Reconciliation/Penance been received?____________________ 

Special Educational Needs:____________________________________________________________________ 

Medications:____________________________ Allergies:____________________________________________ 

* Please include Baptismal Certificate from Church of Baptism for each child. 

There is no charge for students attending Catholic School 

Scholarships are available for those who find difficulty paying.    

For Parish use only:  Total Fee Due_________________ Date Paid_____________Check #______ 
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PRAYERS WE NEED TO KNOW  (please say these with your child every day!) 

Sign of the Cross       

In the name of the Father,       

   (touch your right hand on your forehead)                    

and of the Son, 

   (now touch your right hand to the center of your chest) 

and of the Holy Spirit. 

   (now touch your right hand to your left then right shoulder) 

Amen. 

   (now fold your hands)                                    Our Father 

                                     Our Father, who art in heaven, 

       hallowed by thy name;  

Hail Mary      thy kingdom come; 

Hail Mary, full of grace,   thy will be done on earth as 

The Lord is with thee.    it is in heaven.  

Blessed are you among women, and   Give us this day our daily and 

blessed is the fruit of your womb, Jesus.  bread; and forgive us our 

trespasses as we forgive those 

Holy Mary, Mother of God,    who trespass against us; and               

pray for us sinners                                            lead us not into temptation                 

now and at the hour of our death.  Amen.   but deliver us from evil. Amen   

 

Apostles’ Creed     Act of Contrition   
I believe in one God, the Father Almighty,   My God, 

maker of heaven and earth,    I am sorry for my sins  

of all things visible and invisible.   with all my heart. 

I believe in one Lord Jesus Christ   In choosing to do wrong,  

The Only Begotten Son of God   and failing to do good, 

born of the Father before all ages   I have sinned  against you 

God from God, Light from Light,   whom I should love above all 

true God from true God,    things.  I firmly intend with 

begotten, not made,     your help, to do penance, 

consubstantial with the Father;   to sin no more,  

through him all things were made.   and to avoid whatever leads 

For our sake he was crucified under Pontius Pilate, me to sin.  Amen. 

he suffered death and was buried, and rose again 

on the third day in accordance with the Scriptures. 

He ascended into heaven and is seated at the right  

hand of the Father.  He will come again in glory to  

judge the living and the dead and his kingdom will have no end. 

I believe in the Holy Spirit, the Lord, the giver of life, who proceeds from the Father 

and Son, who with the Father and the Son is adored and glorified, who has spoken 

through the prophets.  I believe in one, holy, catholic and apostolic Church.  I confess 

one Baptism for the forgiveness of sins and I look forward to the resurrection of the 

dead and the life of the world to come.  Amen 
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