
SAINT MARY RELIGIOUS EDUCATION

FAMILY REGISTRATION FORM

2010/2011 

Family ID #_________ (office use only) Today’s Date:____________

Family Name:

    Head: Last:______________________First: ____________________Title:________

    Spouse: Last:____________________First: _____________________Title:________

Street Address:___________________________________   Apt. #______

City, State, Zip:________________________________________________

Home Phone:______________    

Email:____________________

Registered member of the Church of St. Mary?  Yes____     No_____

(You must be a registered member of the church to enroll in the program.)

Adult family members who are not Catholic and interested in joining the church:

____________________________________________________________________

Students older than 2nd grade who need to prepare for Baptism, Penance, or Eucharist:

____________________________________________________________________

Custody arrangements we should be aware of:

____________________________________________________________________

Father/Guardian InformationFather/Guardian InformationFather/Guardian InformationFather/Guardian Information

First and Last Name:___________________________________________________

Gender:_______________     Birthdate:___________     Religion_______________

Marital Status:_____________     Occupation:__________     Location:__________

Home phone:____________     Work phone:_________     Cell phone:__________

Relationship to student:________________________________________________

Mother/Guardian InformationMother/Guardian InformationMother/Guardian InformationMother/Guardian Information

First and Last Name:___________________________________________________

Gender:_______________     Birthdate:___________     Religion_______________

Marital Status:_____________     Occupation:__________     Location:__________

Home phone:____________     Work phone:_________     Cell phone:__________

Relationship to student:________________________________________________

Emergency Contact:

Name:__________________________________     Phone #:___________________

Relationship to student(s):___________________________



Student #1 InformationStudent #1 InformationStudent #1 InformationStudent #1 Information

First and Last Name:____________________________________________________________

Grade in the Fall:_____     Birthdate:__________     Male/Female:_____     Religion________

School Attending:______________________________________________________________

Medical/Special/Learning needs we should be aware of:_______________________________

_____________________________________________________________________________

Check one of the following class options:Check one of the following class options:Check one of the following class options:Check one of the following class options:

Grades K-5th (Wed. 4:00-5:15pm) _____     Grades 6th-8th (Wed. 6:30-7:45pm) _____

Grade 2 (option of 6:30-7:45pm) _____

Confirmation 9th grade (Wed. 6:30-7:45pm) _____     *Home School ______

                                Or   (Sun. 6:00-7:15pm)_______    *(Not an option for 2nd or 9th grades)

Student #2 InformationStudent #2 InformationStudent #2 InformationStudent #2 Information

First and Last Name:____________________________________________________________

Grade in the Fall:_____     Birthdate:__________     Male/Female:_____     Religion________

School Attending:______________________________________________________________

Medical/Special/Learning needs we should be aware of:_______________________________

_____________________________________________________________________________

Check one of the following class options:Check one of the following class options:Check one of the following class options:Check one of the following class options:

Grades K-5th (Wed. 4:00-5:15pm) _____     Grades 6th-8th (Wed. 6:30-7:45pm) _____

Grade 2 (option of 6:30-7:45pm) _____

Confirmation 9th grade (Wed. 6:30-7:45pm) _____     *Home School ______

      OrOrOrOr    (Sun. 6:00-7:15pm)_______     *(Not an option for 2nd or 9th grades)

Student #3 InformationStudent #3 InformationStudent #3 InformationStudent #3 Information

First and Last Name:____________________________________________________________

Grade in the Fall:_____     Birthdate:__________     Male/Female:_____     Religion________

School Attending:______________________________________________________________

Medical/Special/Learning needs we should be aware of:_______________________________

_____________________________________________________________________________

Check one of the following class options:Check one of the following class options:Check one of the following class options:Check one of the following class options:

Grades K-5th (Wed. 4:00-5:15pm) _____     Grades 6th-8th (Wed. 6:30-7:45pm) _____

Grade 2 (option of 6:30-7:45pm) _____

Confirmation 9th grade (Wed. 6:30-7:45pm) _____     *Home School ______

       Or   (Sun. 6:00-7:15pm)_______    *(Not an option for 2nd or 9th grades)


