
Registration Year:  2010-2011 
For St. Mary Registered Parishioners Only  

Saint Mary Parish 
Religious Education Registration  

Grade 1-5 
P.O. Box 250, Coventry, CT 06238 

 
Child’s Name: ______________________________ Date:  ________ Grade In Sept: _______ 
 

Date of Birth: ___________Place of birth______________________ Sex: □ Female □ Male 
 
Father’s Name____________________________________ Work Phone: ___________________ 
 
Mother’s Name__________________________________________ Work Phone:  ____________ 
   First   Maiden  Last  

Address: _________________________________ E-mail:  _______________________________ 
 
        ________________________________ Home Phone: __________________________ 
 
        ________________________________ Emergency #:__________________________ 
 
Legal Guardian/Custodial Parent: __________________________________________________ 
Mailing address if different from above:______________________________________________ 
_____________________________________________Both Parents Catholic?  Y/N__________ 
 

Sacraments: 
 

Baptism:    Place: __________________________________ Date: ________________ 
     Church_______________________________________________________ 
 
First Communion:  Place: ____________________________________ Date: ________________ 
      Church: _____________________________________________________ 
 
Reconciliation:   Place: __________________________________ Date: ________________ 
     Church: _____________________________________________________ 
 

Registration Requirement: Copies of Baptism & Holy Communion Certificates must be submitted, if 
you are new to the St. Mary Parish Family 

 

 
Religious Education Class Information 

 
Special Educational Needs:  (e.g. cross-category, L.D.)_______________________ 
 

Health Conditions:  _____________________________________________________ 
 
PLEASE CHECK ONE: Which day you would prefer:  
 
Sunday _____________ Class Time:  8:45-9:45 a.m.  
Monday_____________ Class Time:  4:30-5:30 p.m. 
Tuesday ____________ Class Time: 4:30-5:30 p.m. 
I prefer to teach my own Child _____________ 
 
 
 

FOR OFFICE USE ONLY 
Date Received:  ____________________Fee Paid:___________________Data Base:____________________ 

Early Bird Special: Register 
by August 15:  

   Fee: $55 per student 
           $155 maximum for family* 

Register after August 15: 
Fee: $60 per student 

            $170 maximum for family* 

(*excluding Confirmation) 


