
Last Name(s) of child(ren)_________________________________________    Home Phone:__________________________                      St. Mary Religious Education Office 
 
                     Mother’s work phone____________________                       20 Summer St. 
Address ___________________________________________________  
         Mother’s cell phone_____________________                       Shrewsbury, MA 01545 
 
Town _________________________ Zip____________  Father’s work phone_____________________                      (508)-925-7801                                                                               
 
Father’s First and Last Name(s)_____________________________       Father’s cell phone:_____________________ 
 
Mother’s Name____________________________                      
 
(Student’s) Mother’s Maiden Name______________________    
 
Family Email Address*_______________________________________ 
          *REQUIRED-Please print clearly 
 
ARE YOU REGISTERED IN ST. MARY’S PARISH?  YES/NO     
 
DO WE HAVE PERMISSION TO USE PHOTOGRAPHS OF YOUR CHILDREN, WITHOUT THEIR LAST NAME, IN PARISH PUBLICATIONS AND  ON THE WEB-SITE?   YES   NO 
 
OUR PROGRAM DEPENDS ON VOLUNTEERS!!! (50% of total fee waived for TEACHER positions only) PLEASE CHECK AREAS IN WHICH YOU COULD HELP. 
TEACHER___GRADE___        CLASSROOOM AIDE*____GRADE____        SUBSTITUTE TEACHER___GRADE___         

                           *(aide position not applicable to general program grades 5-8) 
 

IF REGISTERING A CHILD FOR GRADES 1, 2 OR  CONFIRMATION THIS YEAR PLEASE SUBMIT A COPY OF  BAPTISMAL CERTIFICATE WITH THIS REGISTRATION   
(NOT REQUIRED IF YOUR CHILD RECEIVED BAPTISM OR EUCHARIST AT ST. MARY’S OR IF YOU ARE CERTAIN THAT YOU HAVE PREVIOUSLY SUBMITTED A COPY) 

 ALL PUBLIC SCHOOL CHILDREN IN GRADES K-10 MUST BE REGISTERED YEARLY..                                         Check All Applicable Programs 

 

LIST CHILD(REN’S)COMPLETE FIRST NAME 

AND LAST NAME 

 

 INCLUDE  MIDDLE NAME ONLY IF YOUR  

CHILD IS IN THE CONFIRMATION PROGRAM 

THIS YEAR 

 

 

                                                          (Circle) Male   or 

                                                           Female  
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Eucharist at St. 
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   Circle 

 

 

 

 

 

 

School Attending 

For 2012-2013 
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1)                                                                 M  F   No     Yes   No     Yes         

2)                                                                 M  F   N       Y   N       Y         

3)                                                                 M  F   N       Y   N       Y         

4)                                                                 M  F                               N       Y   N       Y         
5)                                                                          M  F    N         Y   N         Y         

 

**GENERAL PROGRAM  GRADES 1 AND 2 only : CIRCLE PREFERENCE: Saturday 9:00 am-10:15am weekly    OR      11:00am-12:15pm weekly (We will notify you only if it is not possible to honor your request) 

**GENERAL PROGRAM GRADES 3 & 4  CIRCLE PREFERENCE    Sunday 10:15am-11:30am  weekly  OR  Wednesday 4:15-5:30pm   weekly  (We will notify you only if it is not possible to honor your request)  

 

IMPORTANT  PLEASE INDICATE ANY MEDICAL OR EDUCATIONAL AREAS OF CONCERN ON BACKSIDE>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

 

TEACHER DISCOUNT:     50% TOTAL FEE   (ONLY FOR TEACHING POSITIONS IN THE GENERAL PROGRAM)   >    PLEASE TAKE DEDUCTION AT TIME OF REGISTRATION!     

 FEES FOR PUBLIC SCHOOL CHILDREN:   $70.00 first child       $60.00 second child            $50.00 other children             $180.00 max                                                                                        
 FEES FOR CATHOLIC SCHOOL CHILDREN IN EUCHARIST/RECONCILIATION PROGRAM: $25.00/Child 
 FEES FOR CATHOLIC SCHOOL CHILDREN IN     GRADE 9:  NO FEE     GRADE 10:  $70.00  PAYABLE  

           TO St. Mary Church 

 

 

 

             

  

 Total Fees    

 Fee Paid   

 Check 
Number                

  

 FOR OFFICE 
USE ONLY 

  



 

 

 

Child’s Name_____________________________________________________ 

 

List medical issues we should be aware of: ___Asthma   

                                                                         ____Allergies (specify)___________________________ 

                                                                         ____Other_______________________________________ 

 

 

List  educational  issues we should be aware of:                    ______Is on an Inividual Education Plan at school 

                    ______ADHD 

                                                                                                    ______Auditory Processing 

                                                                                                    ______behavioral 

                    ______other 

 

Please let us know what strategies work best with your child. 

 

 

 

 

 

 

_______________________________________________________________________________________________________________________________________________________________________________ 

 

 

Child’s Name_____________________________________________________ 

 

List medical issues we should be aware of: ___Asthma   

                                                                         ____Allergies (specify)___________________________ 

                                                                         ____Other_______________________________________ 

 

 

List  educational  issues we should be aware of:                   ______Is on an Inividual Education Plan 

                    ______ ADHD 

                                                                                                    ______Auditory Processing 

                                                                                                    ______behavioral 

                    ______other 

    

Please let us know what strategies work best with your child. 

 

 

 

_______________________________________________________________________________________________________________________________________________________________________________ 

 

 

Child’s Name_____________________________________________________ 

 

List medical issues we should be aware of: ___Asthma   

                                                                         ____Allergies (specify)___________________________ 

                                                                         ____Other_______________________________________ 

 

 

List  educational  issues we should be aware of:                   ______Is on an Inividual Education Plan 

                   ______ADHD 

                                                                                                    ______Auditory Processing 

                                                                                                    ______behavioral 

                    ______other 

   

Please let us know what strategies work best with your child. 

 


