
St. Mary’s Religious Education 
Registration Form 

 
Student Name: ___________________  2010/ 2011Grade level___ 
 
Parents Names:  _____________________________ 
 
Address: ___________________________________ 
 
              ____________________________________ 
 
 
Telephone: ________________________ 
 
 
The date and church where your child was baptized:  
 
______________________________________________________ 
 
 
Would you be willing to help out in the classroom as either a 
teacher or an aide or a substitute?________________ 
 
Would you be willing to contribute to the program in another way?  
If so how? ___________________________________________ 
 
____________________________________________________ 
 
 
 
 


