St. Mary Church, Parish Religious Education Program
Registration for 2010-11

Family Last Name: Date of registration:

Child(ren)’s address Home Phone

Child(ren)’s information

1. Name (first and last) Date of Birth

Grade School attending

Special needs, food allergies, other circumstances of which we should be aware:

Please list the name of the church where child received any of the sacraments below. We need a baptismal

certificate for any child not baptized at St. Mary Church. Baptism

Reconciliation 1t Communion Confirmation
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2. Name (first and last) Date of Birth

Grade School attending

Special needs, food allergies, other circumstances of which we should be aware:

Please list the name of the church where child received any of the sacraments below. We need a baptismal

certificate for any child not baptized at St. Mary Church. Baptism

Reconciliation 15t Communion Confirmation
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3. Name (first and last) Date of Birth

Grade School attending

Special needs, food allergies, other circumstances of which we should be aware:

Please list the name of the church where child received any of the sacraments below. We need a baptismal

certificate for any child not baptized at St. Mary Church. Baptism

Reconciliation 15t Communion Confirmation

Parents’ information
Father’s Name(first and last)
Address (if different than child’s)
Phone #s: Home Work Cell

Email Registered member of St. Mary?Y__ N__

Mother’s Name(first and last)
Address (if different than child’s)
Phone #s: Home Work Cell

Email Registered member of St. Mary?Y___ N

To whom should we send emails? Mom __ Dad __ Both

Please indicate if you be willing to assist in your child’s class occasionally. Mother ___ Father ___

INSTRUCTION FEE: $50 PER CHILD Cash ___ Check #



