RELIGIOUS EDUCATION REGISTRATION FORM
(GRADES 1 - 6)

Children entering first grade and new students
SAINT MARY’'S CHURCH
Religious Education Office

P.O. Box 575, 3 Massaco Street, SiJ_.nsbu.ry, CT 06070-0575
Tel. (860) 658-5919 FAX (860) 658-7626

CHILD'SNAME _____________
ADDRESS:

STREET TOWN ZIP CODE
DEHINES S Sastos B NEOR R o
BIRTHPLACE: DATEOFBIRTH:____________
BAPTISMAL DATE: CHURCH:

*** IF YOUR CHILD WAS NOT BAPTIZED AT ST. MARY'S, WE MUST HAVE A COPY
OF HIS/HER BAPTISMAL CERTIFICATE. IT MAY BE MAILED OR FAXED TO THE
ABOVE ADDRESS.

SCHOOL ATTENDING: GRADE IN FALL ______

FATHER'S NAME:

MOTHER'S NAME MAIDEN NAME

CUSTODIAL PARENT - IF APPLICABLE

ARE YOU REGISTERED IN THE PARISH? _______ (if you are not registered,appropriate
forms will be sent to you.) Do you receive parish envelopes? ____yes ____no

Welcome to St. Mary's Religious Education Program. Our classes will begin in
September. In early September you will receive a mailing with a class list,
schedule, payment fee and other information for the year.

To assist us in working more effectively with your child, please advise us of any
special needs your child may have. Do not hesitate to contact me if you have
any questions. Allergies Special Needs

Would you like to get involved in our Program? Please check off the area(s) you
are interested in and you will be contacted. Thank you.
Catechist_____ Assist a Catechist_____ Office Helper_____ Hall Monitor.

Sincerely,
Judy M. Eagen
Religious Education Coordinator, Grades 1-6

Please return form to the Office of Religious Education or mail/Fax to the above
address.



