St. Mary Roman Catholic Church ~ Manchester, Michigan
Religious Education Program Enrollment 2011-2012

Parent/Guardian Name

Street Address P.O. Box

City Zip code Phone

CHILDREN BEING ENROLLED

(Use another form for additional children)

1. CHILD’S NAME Grade Birth Date

Sacraments received: 0 Baptism 0 Reconciliation 0 Holy Eucharist

Church name, city and date baptized:
A copy of the Baptism certificate must be provided at time of registration for any child receiving a sacrament this year

2. CHILD’S NAME Grade Birth Date

Sacraments received: 0 Baptism 0 Reconciliation 0 Holy Eucharist

Church name, city and date baptized:
A copy of the Baptism certificate must be provided at time of registration for any child receiving a sacrament this year

3. CHILD’S NAME Grade Birth Date

Sacraments received: O Baptism 0 Reconciliation 0 Holy Eucharist

Church name, city and date baptized:
A copy of the Baptism certificate must be provided at time of registration for any child receiving a sacrament this year

PARENT INFORMATION

Families of children in St. Mary’s Religious Ed. program must be registered and active parishioners.
We are registered in the parish. o yes 0o no
If no, please contact the parish office to register your family.

Father’s Name Religion

Father’s Phone: Home Work Ext.
Cell E-mail

Mother’s Name Religion

Mother’s Phone: Home Work Ext.
Cell E-mail

REGISTRATION FEE: $50 FIRST CHILD, $10 ADDITIONAL FOR SECOND AND THIRD CHILD
WITH $70 PER FAMILY MAXIMUM. For more info contact Patrice Sommers ~ 428-9573 or 972-1937
Registration, health history and fee may be placed in collection basket or sent to:

St. Mary’s Church, Religious Education, P.O. Box 249, Manchester, Ml 48158
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In case of emergency and if unableto reach parentsat the provided phone numbers, you may
notify:

1. Name Home Phone
Work Phone
2. Name Home Phone
Work Phone

*** Parental/Guardian Permission ***
(Please initial after each section to indicate consent)

I hereby consent to participation by my child(ren) who is/are enrolled in St. Mary’s Religious Education
program for the 2011-2012 academic year. | understand that this program will take place at the Parish
Center and that my child(ren) will be under the supervision of authorized parish personnel.

I give consent for my child(ren) to occasionally walk to St. Mary’s Church for a class activity. This
activity will be under the guidance and supervision of authorized parish personnel.

I understand that photos of group events may be taken throughout the program year and used in St.
Mary’s newsletter. My child(ren)’s name may be included in the feature article, but will not be identified
in the photo. I also understand that these articles will appear on St. Mary Church webpage.

I understand that the Church will be unable to prevent persons from gaining access to, copying, altering
and republishing it without my consent and waive any claim for damages against the Church.

Print Parent/Guardian Name

Parent/Guardian Signature Date

Is there anything you would like the teacher to know about your child(ren), e.g. allergies,
medical information, learning habits or problems, etc? This information will be kept confidential

Revised June 2011
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