
St. Mary’s Religious Ed. Registration 2007-08 
TUITION: 1 Student $75.00; 2 Students$100.00; 3 or more Students $125.00.  High School & Adults- No charge  

Office Use    Sacramental Year additional $25 (2nd, 8th, and Special Sacraments)    
PD: _____ 
CK#_____ 
Cash:______  

 
Please include payment with registration form.  Make checks payable to “St. Mary’s CCD”.  Thank you! 

 
FAMILY NAME__________________                        Mother’s Maiden Last Name ____________________  
    
Father’s Name _____________________________      Religion________________      
Mother’s Name ____________________________       Religion________________       
 
____________________________ ___________________________________________________  Home Phone ____________________________ 
 
                 Street Address                                                  City                                    State                 Zip Code   2nd Phone ______________________________ 

                                                                                                                                                 
Parents Marital Status:  ___Married  ___ Catholic Marriage? (Y/N)  ___ Separated ___ Divorced ___ Widowed __ Single Email _______________________________ 
                                                                                                                                                 
Child(ren) resides with:  ___Both Parents  ____Mother   ____Father  ___Other(specify name & relationship)   _______________________________ 
 
 
ARE YOU REGISTERED PARISHIONERS OF ST. MARY’S?   (Do you receive St. Mary’s Envelopes?)   Yes ___ No   ____  
              
2007/08 
Grade 
 

Students Full Legal Name 
 
Last                  First                MI 

M F Is this child 
Baptized? 
 

Was your child 
 baptized at 
 St. Mary’s? 

 
    Date and Place 
        of BIRTH 

 If baptized at 
St. Mary’s,  
Date of Baptism

Has thus child  
received First  
Eucharist? Y/N 

 
Is this child Confirmed? 

Y/N 
 
 

         

 
 

         

 
 

         

 
 

         

 
Emergency Contact other than Parents:   Name_________________________ Relation____________________ Home Phone____________________ Work Phone_____________ 
 
Please note any allergies, medication or other pertinent physical information. Also note any learning disabilities, emotional or psychological problems and special learning  
requirements on the BACK OF THIS SHEET. 


