
Wednesday Evening Religious Education
Pre-Registration Form

Family Pre-Registration Date:  _____/_____/_____

Family Name: Father's Name:
Last:

First:

Mother's Name:

Last:

First & Middle:
Maiden:Middle:

Family Info: Address Line 1:

Address Line 2:

City/State:

Home Phone:
Father's Cell:
Mother's Cell:

All Call

Email: Home Parish:

Zip Code:

Mark two for
the All Call
Phone System:

1st Child: Last: First:

Gender:Birthdate:

Grade this fall:

Lives with: Dad Mom Both Other - Name & Relationship:

Special Needs/Allergies/Family Issues:

3rd Child: Last: First:

Gender:Birthdate:

Grade this fall:

Lives with: Dad Mom Both Other - Name & Relationship:

Special Needs/Allergies/Family Issues:

2nd Child: Last: First:

Gender:Birthdate:

Grade this fall:

Lives with: Dad Mom Both Other - Name & Relationship:

Special Needs/Allergies/Family Issues:

School:

School:

School:

Dad

Nickname:

Middle:

Middle:

Nickname:

Middle:

Nickname:

New Students Place of Baptism:

Only

(If NOT at St. Mary's attach a copy of the certificate.)


