CONFIDENTIAL : _FAITH FORMATION REGISTRATION ~ °"i&iiom™

789 Dartmouth Street

Dartmouth, MA 02748

Grade Entering Grades 4-6 Sunday Session 1 @ 8:45 or Session 2 @ 10:15 5089927505
(Please circle one)
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Child’'s School
Child’'s Name
(First) (Full Middle) (Last)
Address
City State Zip
Home Phone Child’s Date of Birth

Emergency Contact

(Name) (Phone)
Please help us in our effort to cut down on the amount of mail being sent by providing an e-mail
address, if you have one, so that information regarding up-coming meeltings, events
and cancellations may be sent.
E-Mail Address: Name:

The Following information will be helpful in helping us provide for the needs or your child.
This information will also help us become more aware of and more sensitive to the needs of each individual

family.

List any special needs (for example ADD, physical restrictions, medications, allergies, etc.)

Mother’s Name (maiden) Catholic: Yes/No
Birth Father's Name Catholic: Yes/No
Married Divorced Separated Not Married

If Divorced/Separated/Not married is either parent “not active” with child Mother Father
If you are the legal Guardian Name

Mail should be addressed to

Please check the sacraments your child has received

Baptism Reconciliation Holy Eucharist Confirmation
Are you a registered parishioner at St. Mary’'s? YES / NO
Do you attend mass on a regular basis? YES / NO

Registration FEE: Grade 1,2, 3,4,5,6,7,8 One Child $50.00 / Two or More Children $70.00 /
Sacramental Year Fee: Please add $20.00 for those children entering Grade 2







