
2017-2018 
ST. MARY RELIGIOUS EDUCATION REGISTRATION FORM 

GRADES K-10 
 

REGISTRATION FEES (includes cost of books):  ***********FOR OFFICE USE*************** 
 1 Child ------------------------------$40.00  * Surname ______________________________  * 
 2 Children --------------------------$45.00  * Amount due ___________________________   * 
 3 or more Children ----------------$50.00  * Payment Amt. __________________________  * 
Non-supporting Families……………...$100.00      * Check # ______________________________    * 
Are you a registered parishioner?  Yes __ No __  * Received By____________________________  * 
(If not please request a parish registration form.) 

Children live with:   _______________________________________________________    
          
Address: ___________________________________________________________________________  
 
               ____________________________________        Phone No.  ___________________   
 
Preferred E-MAIL Address (if available)________________________________ Cell Phone#     

Name/Phone#/Relationship 
EMERGENCY CONTACT PERSON           
(For Sacramental Records) 

Mother’s Name ____________________________________________________________Religion__________ 
    First   Maiden   Last 

 
Father’s Name_____________________________________________________________Religion__________ 
    First   Middle   Last 

STUDENT’S NAME  DATE OF BIRTH GRADE,SEP’17         CHECK SACRAMENTS CELEBRATED 
          Baptism Reconciliation      Communion 

______________________   _______________       _____________ _____   ________   ______ 
 
______________________   _______________       _____________ _____   ________   ______ 
 
______________________   _______________       _____________ _____   ________   ______ 
 
______________________   _______________       _____________ _____   ________   ______ 
 
Is there any learning or health situation you want us to know about your child? Please attach a separate page. 
if necessary to explain situation.________________________        
 
                
 

Help is needed in the following areas.   Please check. 
Classroom Aide* ______________ Guardian Angel*  ______________Substitute* ________________ 
Crafts Person   *Need to attend a session for child protection training or do online training. 
 
PARENTS’ COVENANT: In signing this registration, I/we are aware of our importance in my/our child’s faith formation. 
I/we agree that, as parents, we are responsible for their spiritual growth, which includes: child’s attendance and Christian 
behavior at Religious Education Classes; weekly Mass attendance, frequent reception of the Sacraments (Reconciliation 
and Eucharist) and attendance at parents’ meetings for Sacramental preparation. I/we understand that the Staff and 
Catechists of St. Mary Parish are here to assist in the faith formation of my/our child/children and I/we promise to 
cooperate and support the process. 
 

Parent(s) Signature             Date     

 

***(Sacramental Information ---Fill out reverse side if your child is celebrating a Sacrament this year.)  



SACRAMENTAL INFORMATION – RECONCILIATION, FIRST COMMUNION, AND CONFIRMATION 
(For those celebrating sacraments this year!) 

BAPTISM CERTIFICATE MUST BE PRESENTED (or fill in 1
st
 2 lines & write-Baptized at St. Mary, Groton) 

 
1.  Child’s Full Name at Baptism_______________________________________________________________________ 
 
Birthplace (City, State)    ______________________________________________________________________ 
 
Date of Baptism  ______________________________________________________________________ 
 
Baptism Parish   ______________________________________________________________________ 
 
Address   ______________________________________________________________________ 
 
Date of Reconciliation:   ______________________________________________________________________ 
 
 Parish:   _______________________________________________________________________ 
 
 Address:  _______________________________________________________________________ 
 
Date of First Communion  _______________________________________________________________________ 
 
 Parish:   _______________________________________________________________________ 
 
 Address:  _______________________________________________________________________ 
 
 
2. Child’s Full Name at Baptism ______________________________________________________________________ 
 
Date of Birth/Birthplace  _____________________________________________________________________ 
 
Date of Baptism  _____________________________________________________________________ 
 
Baptismal Parish  _____________________________________________________________________ 
 
Address   _____________________________________________________________________ 
 
Date of Reconciliation:   _____________________________________________________________________ 
 
 Parish:   ______________________________________________________________________ 
 
 Address:  ______________________________________________________________________ 
 
Date of First Communion  ______________________________________________________________________ 
 
 Parish:   ______________________________________________________________________ 
 
 Address:  ______________________________________________________________________ 

 

Secondary Family (For divorce situations, if applicable, esp. if other parent needs schedule) 

 
Father/Mother               
 
Address:              
 
Phone:                
              

 


