
ST. MATTHIAS GLOW REGISTRATION  

FAMILY LAST NAME FATHER’S NAME MOTHER’S NAME 

ADDRESS CITY, STATE, ZIP CODE EMAIL ADDRESS 

PHONE NUMBER  PHONE NUMBER PHONE NUMBER 

EMERGENCY CONTACT NAME  EMERGENCY CONTACT NUMBER PARISH ENVELOPE NUMBER 

CHILDREN TO BE REGISTERED M  
OR 
 F 

DATE OF 
BIRTH 

AGE BAPTISM     
RECEIVED? 

DATE OF 
BAPTISM 

CHURCH NAME, CITY AND STATE OF 
BAPTISM 

       

       

       

       

CARE INFORMATION 

Parents, the Religious Educa on of your child is our primary concern. Please make us aware of any health and  
learning difficul es we may encounter so we might effec vely teach your child.  

  

  

  

NAME OF CHILD HEALTH CONCERNS, ALLERGIES, LEARNING DISABILITIES, ETC. 

  



Children a ending GLOW at St. Ma hias Parish must be registered parishioners of St. Ma hias and should 
be regularly a ending Mass. Children should be fully po y trained and able to be away from their parents 
for one hour. 
 
Children can be brought to GLOW 15 minutes before Mass begins and can be picked up a er Mass. Please 
pick up your child within 15 minutes a er Mass ends. 

ST. MATTHIAS GLOW REGISTRATION  

PLEASE NOTE SOMETHING SPECIAL THAT WE SHOULD KNOW ABOUT YOUR CHILD: 

 

 

 

 

PLEASE LIST ANY PAST OR PRESENT SCHOOL EXPERIENCE THAT YOUR CHILD HAS: 

 

 

 

 

  

  

  

THESE PEOPLE ARE ALLOWED TO PICK UP RELATION AND CONTACT INFORMATION FOR EACH PERSON: 


