Mary Immaculate Catholic Church

Religious Education Registration



MEMBER OF MARY  IMMACULATE:    YES / NO

STUDENT NAME :___________________________________________ DOB ___/___/___ 

PLACE OF BIRTH:____________________________________________

SCHOOL/ GRADE:__________________________________________________________
FAMILY NAME:______________________________________________________ 
ADDRESS:____________________________________________________ ZIP_________ 
HOME PHONE ______________________    Family Email:_________________________

MOTHER____________________/____________/__________/________________                 
                   First & Last Name                                        MAIDEN
                 RELIGION               MARITAL STATUS

PLACE OF EMPLOYMENT___________________________________________________
  WORK PHONE ___________________________ CELL PHONE____________________
  FATHER___________________________________________/___________/______________
                             First & Last Name                                           

                               RELIGION                    MARITAL STATUS

PLACE OF EMPLOYMENT____________________________________________________
WORK PHONE________________________  CELL PHONE_________________________ 
	SACRAMENTS
	DATE 
Month/ Year 
	CHURCH 
Name i.e. St Helen 
	LOCATION 
City/State/Zip 

	Baptism
	  
	  
	  

	Penance- Reconciliation
	  
	  
	  

	Holy Eucharist 
	  
	  
	  

	Confirmation 
	  
	  
	  


Tuition of $80 per child. Second child and more 50% off each.

Date received: _________________________
Emergency Information
This information must be filled out by the Parent/Guardian and signed 
by the Parent/Guardian 
While your child is in our care it is important for us to have the following information. 
  Who should we contact in case of emergency 1.Name________________________________________________________________ 

Address_____________________________________________________________________ 
Home Phone ________________Work Phone ______________Cell ______________
2.   Name_________________________________________________________________

Address________________________________________________________________ 
Home Phone _________________ Work Phone ___________________Cell _________
  
Is there any medical or disability condition information that we need to know or should be aware of regarding your child’s health?  No__  Yes__ (If yes, Please explain below)        
______________________________________________________________________
______________________________________________________________________ 
 

 Any medication your child takes regularly? No__  Yes__ (If yes, Please list  below)        
Parent / Guardian Signature___________________________________________ 

Date ______________________ 
Parent Signature____________________________________________ 

Date_______________________ 
Witnessed by _______________________________________________

Date______________________
__ Registration Form filled out

__ Baptismal Certificate enclosed/copy

__ Tuition enclosed Full

__ Tuition enclosed Partia:_________

__ Can Not pay

__ Book fee enclosed

__ First Communion Fee enclosed

__ Confirmation Fee enclosed

__ I am a Parent/Guardian and would like to volunteer

Student’s Name:

First:_____________________

Last:_____________________







