
 

 

St. Mary’s Parish Religious Education 508-429-6076 

                                                                                                                        

FAMILY REGISTRATION FORM – 2011 – 2012 – Due by June 10, 2011 

 

FAMILY NAME:  ________________________________________   FAMILY PHONE: __________________________ 

 

ADDRESS: _________________________________________________________________________________________ 

 

E-MAIL ADDRESS__________________________________________________________________________________ 

 

 

PARENTS OF CHILDREN ENTERING GRADE - 1, GRADE - 2, OR GRADE - 10 MUST SUBMIT A 

   COPY OF THEIR CHILD’S BAPTISM RECORD IF NOT BAPTIZED AT ST. MARY’S PARISH.

Please fill and complete all sections below:  Select Session A, B, or C.   Grades 9 and 10 have only one option – refer to the 

enclosed Information Sheet for session information.  Session “C” is the Family Base Program.                                                                                                                                                                                                                                                   

                                                                                                                                                                        First      Student(s) attending     

           Child’s Name               Gender Date of Birth   Grade Session            Date Baptized            Comm.     Catholic School      

           First and Last                   M/F     MM/DD/YY     2011    A/B/C          Date-Place-Church         Yes/No        Name of School 

        

 

 

       

 

 

       

 

 

       

 

 

       

PLEASE LIST ABOVE IF YOUR CHILD(REN) ARE PRESENTLY ATTENDING CATHOLIC SCHOOL 

     

TUITION WORK SHEET:   DO NOT DELAY REGISTERING YOUR CHILD IF YOU NEED FINANCIAL AID.  

 

1.  Number of children in Pre K, Kindergarten & Grade 1:         ______ X $ 50.00 = $__________ (Total of lines 

                                     1 and 2 not     

2. Number of children in Grades 2-10:                                           ______ X $100.00 = $__________ to exceed $300) 

 

3.  Number of children in Grades 2:                  Sacramental Fee: ______ X $ 25.00 = $__________ 

 

4.  Number of children in Grades 9:                  Sacramental Fee:  ________ X $ 35.00 = $ __________ 

5.  Number of children in Grade 10:                  Sacramental Fee: ______ X $ 35.00 = $ __________ 

 

5.  LATE FEE: Registrations after June 10, 2011                                  X $ 25.00 = $ __________  

     

Total RE tuition and fees (the sum of lines 1, 2, 3 and 5): PAY THIS AMOUNT:  $ __________ 

  

Return this form with your check, payable to “St. Mary’s Parish”.  Mail to: St. Mary’s Religious Ed Office, 8 Church Street, 

Holliston, MA 01746.   See the cover letter for payment options.  Call the office at 508-429-6076  with any questions.   

REGISTRATIONS WILL NOT BE PROCESSED WITHOUT PAYMENT OR NOTICE OF FINANCIAL AID.  

 

IMPORTANT:  Please provide an EMERGENCY CONTACT person in case you cannot be reached :   

 

NAME OTHER THAN PARENTS: _________________________________________________________________________           

Relationship: ___________________________________________________________________________ 

Emergency Contact Phone: ______________________________Cell:  ____________________________ 

Email Address: _________________________________________________________________________ 

    

      PLEASE COMPLETE THE REQUIRED INFORMATION ON THE REVERSE SIDE OF THIS FORM.       

               



 

          

            

          COMPLETE THE REQUIRED INFORMATION BELOW FOR 2011 – 2012 

                    If the information you provided last year has not changed please check off the box: [      ] 

 

Please print: 

Father’s Name ____________________________________Religion: ____________________________ 

Address: _______________________________________City/Town: ___________________________ 

(If different from above) 

Date of Birth: _____________Please Check: Baptism [   ] 1

st

 Communion [   ] Confirmation [   ] Marriage [   ]    

Work Phone:   ________________________ Cell Phone:  ________________________ 

E-mail Address: _________________________________ Occupation: __________________________ 

 

Mother’s Name___________________________________ Religion: ____________________________ 

Address: ___________________________________________City/Town: ___________________________ 

(If different from above) 

Date of Birth: _____________Please Check: Baptism [   ] 1

st

 Communion [   ] Confirmation [   ] Marriage [   ]  

Work Phone: ____________________________ Cell Phone:  _____________________ 

Your Maiden Name: ____________________________________ 

E-Mail Address: ________________________________ Occupation: ____________________________ 

 

 

 FOOD ALLERGIES:  NUTS: [     ]    WHEAT:  [     ]    OTHER: [     ]   LAYTEX: [      ] 

      Please explain:   

  

 

 LEARNING NEEDS:  ADHD: [     ]    SHY: [      ]     HEARING: [     ]    SPEECH: [     ]  AUTISTIC: [     ] 

PHYSICAL NEEDS: [     ]   Please explain other learning needs below. 

 

 Are you presently registered here at St. Mary’s parish?   Y/N  _________ 

 If registered, do you now receive weekly offertory envelopes? Y/N _________ 

 If you are not registered with St. Mary’s what parish are you registered with? 

Parish: ____________________________________ Town: ______________________________ 

 Are you interested in registering with our parish: Y/N ________ 

 

 

CONSENT/PERMISSION REQUEST:  Request from PARENT/GUARDIAN to photograph your child(ren) 

during special class events or church activities such as a children working on a class project, attending a 

special family Mass, First Communion, Confirmation, youth events, class trips, and other events involving 

Religious Education activities:  These photographs may be published in St. Mary’s weekly bulletin  

or monthly Newsletter or posted within the Parish Center. 

     

       YES, I give permission.  [      ]     NO, I do not give permission:   [      ] 

 

      Parent / Guardian Signature: _________________________________________ Date: ___________ 2011 

 

          VOLUNTEERS WILL BE NEEDED FOR THE 2011–2012 RE PROGRAM 

           TEACHERS – SUBSTITUTE TEACHERS – CLASSROOM AIDS – MONITORS - CHILD CARE -    

                                                        CHAPERONES – EVENT VOLUNTEERS 

  The success of our program depends on you!  We invite you to be a part of the mission Jesus Christ has commanded of   us: 

                                                  “Go out and proclaim the Good News to all the nations!”   

 

 Please complete the GREEN VOLUNTEER SHEET enclosed and return it with this Registration Form. 

   

  


