
St. Mary Religious Education             
Registration Form 2011 - 2012 

 
Student’s Name __________________________________________________________ 
      First               Middle      Last 
 
Student’s Address _______________________________________________________ 
       Street    City    Zip 
 
Mailing Address, if different than physical address: _____________________________________ 
 
Date of Birth __/__/__ City/State of birth ____________________  Male ___Female ___ 
 
School ______________________________Grade child will enter in the Fall _________ 
 
Father’s Name __________________________ Phone (w) ________________ (c) __________ 
 
Mother’s Name __________________________ Phone (w) ________________ (c) _________ 
 
Home Phone___________________ Family Email ______________________________ 
 
Emergency Contact _________________________/_______________/Phone _________  
   Name     Relationship to student 
 
For High School students, only:   Student’s Phone ________________________ 
Student’s Email ____________________ Do you have Face Book? ___yes ___no 
 
My child has received the following Sacraments:   T-shirt size: 
Baptism ___ Reconciliation ___       Child __S__M__L__ 
First Communion ___  Confirmation ___    Adult __S__M__L__ 
 
Child resides with: ___ Mother and Father   ___ Mother   ___Father   ___ Guardian 
 
If child resides with guardian, please provide the following information: 
Guardian’s Name/Relationship to child _____________________________/_______________ 
      Name    Relationship 
Guardian’s Address: ___________________________________________________ 
   Street    City   Zip 
Phone: ______________________ (h) _________________ (c) _______________(w) 
 
Are you and your family registered members of St. Mary Parish? ________ 
 
If not, to which parish do you belong? _______________________________________ 
* Anyone registering who is not a member of St. Mary will be placed on a waiting list until it can be 
determined that there is sufficient classroom space to accommodate your child/children.   
      
                                  *******(Please fill out back of form)****** 



I would like to register my child for the following program: 
(Please use a separate registration form for each child) 

 
A. 
____ Sunday Morning Elementary CCD (Grades 1-5) (8:30-10:30 am, includes Mass) 
 
____ Monday Afternoon Elementary CCD (Grades 1-5)  (4:30-5:30 pm) 
 
____ Children’s Church  (Pre-K & Kindergarten)  (Sunday, 9:30 Mass) 
 
____ 6th Grade (Monday afternoons, 4:30-5:30) 
 
____ Jr. High CCD (7th and 8th grade)  (Sunday evenings, 6:15-7:30) 
 
Fee:      Late Fee: 
$35.00 for one child    $50.00 for one child 
$50.00 for two children   $75.00 for two children 
$75.00 for three or more children  $100.00 for three or more children 

 
* (If you are registering your child for 2nd grade, you will also need to fill out a 

separate registration form for First Communion) 
 
B. 
 
____ High School Life Teen  (9th, 10th and 11th graders)  (Sunday evenings, 6:00-7:45) 
 
Fee:      Late Fee: 
$60.00 for one child    $75.00 for one child 
$75.00 for two children   $100.00 for two children 
$100.00 for three or more children  $125. for three or more children 
 

* (If you are registering your child for 11th grade, you will also need to fill out a 
separate registration form for Confirmation) 

 
For office use only: 
 
Received by: _______ Amount Paid: _______ Check #: _________ Date: ___________ 
 
Notes: 
 
 
                                                                                                                  Year __________ 
 
Anyone who registers after the deadline will be placed on a waiting list until it can be determined 
that sufficient space is available for your child. 


