RELIGIOUS EDUCATION FAMILY REGISTRATION

ST. MARY’S 

High School, Grade School, Preschool Programs

2003-2004
FAMILY NAME____________________
PARISH MEMBERSHIP______________


(last name)


FATHER’S NAME___________________
FATHER’S RELIGION_________________

 (or legal guardian)

MOTHER’S NAME___________________
MOTHER’S RELIGION________________

                                    (full - maiden)



ADDRESS_________________________
PHONE NUMBER___________________



E-mail____________________________

(custodial parent)   

_________________________________ 
WORK NUMBER____________________

ADDRESS________________________
PHONE NUMBER___________________



E-mail_____________________________

(secondary parent)__________________



WORK NUMBER____________________

_________________________________
 

Are you presently enrolled in a parish

as a parish member?_______________
        If so what parish?___________________

STUDENTS FULL                  DOB             ENTERING        PARISH OF
      BAPTISM   
CONFIRMATION

NAME (1st & middle)                                    GRADE
            BAPTISM
          DATE
DATE


______________________  __/ __/ 19__
        ___          _____________     __/ __/19__
  __/ __/19__

e-mail _________________

_______________________ __/ __/ 19__       ___          _____________     __/ __/ 19__
__/ __/19__

e-mail________________           

______________________  __/ __/ 19__        ___          _____________     __/ __/ 19__
__/ __/19__

e-mail_________________

______________________  __/ __/ 19__        ___         _____________     __/ __/ 19__
__/ __/19__

e-mail__________________

PLEASE NOTE: Each new student needs a Baptismal Certificate accompanying this registration form.
If students are not attending St. Mary’s Parish Religious Education programs - what and where are they attending:

________________________________________________________________________

________________________________________________________________________

Is there any information regarding health issues, etc. that the staff should be aware of regarding your student(s)? ____________________________________________________

_________________________________________________________________________

Families with children in the Religious Education Program are expected to help support the program in at least one of the following ways:

_____ PARENT MONITOR (Gr. & HS)  ______OFFICE ASSISTANT (H.S. ONLY)

_____TEACHERS AID _____CATECHIST (TEACHER)_____ SMALL GROUP LEADER______

RETURN TO





RELIGIOUS EDUCATION CENTER

716 MARKET ST., PO BOX 607

MARATHON, WI  54448-0607

