
2011-2012 NEW FAMILY REGISTRATION FORM

St. Mary's Church

RELIGIOUS EDUCATION

Family Information

Family ID #:

Family Name:

Today's Date:  _____/_____/_______

Father/Guardian: Mother/Guardian:
Last Name Last Name:
First Name: First Name:

Child(ren)'s Last Name:

Primary Street Address Line 1:
Street Address Line 2:
Street City/State:
School District:

Preferred Email:

Street Zip:

Please include all emergency phone numbers:

Contact

Info:

Home/Office/Cell/Other
Home/Office/Cell/Other

Yes/No
Yes/No

Home/Office/Cell/Other Yes/No

Unlisted?DescriptionPhone Number

"One person cannot do everything, but everyone can do something."

The Religious Education Program of St. Mary's Parish depends on people who joyfully give
their time, talent, and treasure.  We ask you to reflect upon your own skills and abilities.
Read the options below that list our service opportunities.  Discern with faith and prayer the
area of Religious Education Ministry in which you can share your faith and talents.
                                                    Make your choice(s) below.

Parent/Guardian Signature:

¨
¨
¨
¨
¨

Organize/Assist Children's Liturgies

Catechist/teacher for Grade ____

Assistant/aide for Grade____

Set-up and clean-up crew

Hall Monitor during Rel. Ed.

¨ Parent meeting Hospitality Crew

¨ Substitute Catechist

¨ Door Monitor for drop off/pick up

¨ Help with Sacrament retreats

¨ Craft/sewing help

¨ Help with mailings

¨Whatever is needed

After Mass Hospitality ¨ Help with Vacation Bible School¨

Family

Share:
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2011-2012 NEW FAMILY REGISTRATION FORM

St. Mary's Church

RELIGIOUS EDUCATION

Family ID #:

Family Name:

Today's Date:  _____/_____/_______

Father/Guardian: Mother/Guardian:
Last Name Last Name:
First Name: First Name:

Releases:
Student Names ___________________________________________________________
In case of accident or serious illness, I request the parish to contact me or the emergency
contact listed below.  If this cannot be done, I authorize the parish to call the physician or
dentist listed on this form and to follow his/her instructions.  If the physician or dentist named
cannot be reached, the parish may seek medical services that seem necessary.  I realize the
parish does not assume responsibility for the payment of medical expenses.
Physician/Clinic: ___________________________________________ Phone: ________
Dentist:__________________________________________________ Phone: ________
Hospital preference: ______________________________________________________
Insurance Company:______________________ Policy Number:____________________

EMERGENCY MEDICAL AUTHORIZATION

Parent/Guardian Signature:

AUTHORIZATION TO PUBLISH

I hereby grant permission to St. Mary's Church to publish pictures of me and/or my child(ren)
taken during Religious Education Activities, [and any artwork created during the course of
the Religious Education program] on the church's website or in the church's publicity
information, newsletters, or bulletins.  I understand that if I give notice to the webmaster that
I object to any particular picture of me and/or my child(ren), it will be removed as soon as
possible.  I understand that neither I nor any child(ren) in question will be paid any royalty or
other compensation for the publication of any pictures. I further state that I have the right to
grant or refuse this permission as I am the child(ren)'s parent or legal guardian.

Child(ren)'s Names

Parent/Guardian Signature:

Name:

Address:

City/State:

Relationship:

Zip:
Phone: 

Emergency Contact Information

Date Processed:

¨ ¨Form Completed:
For office use only:
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