FAITH FORMATION Registration Form
St. Mary of the Assumption Parish – Office of Faith Formation - 683-8564

2 St. Mary’s Hill  Lancaster, NY 14086    email:elained@stmarysonthehill.org

INFORMATION FOR MAILINGS:    PLEASE PRINT CLEARLY     

Name: ______________________________________(___________________________________) 


         childrens’ last name
 

      parents’ last name if different

Address: _______________________________________City: ___________________________Zip: _____ 
Phone # ____________________   **E-MAIL ADDRESS  _____________________________________________









PRINT
Child(ren) live with:  __parents; __father; __ mother.      Married __ Separated __Divorced __ Remarried __     

Father: ___________________   Mother:  ___________________  Step-parent: _________________________

Guardian(if other than parents): ____________________________________________________            

Mailing Title: _______________________________________________________________


(i.e. M/M John Doe; Ms. Jane Doe)                                  

If divorced or separated please include address/phone of non-custodial parent.

Contact us if you do not wish this person to receive mailings.
Name: _______________________________________________   

Address: ____________________________________City: ______________ Zip: ____  Phone # _____________

    

FAMILY PARISH INFORMATION
You must be registered in a parish to attend religious education classes. 
Our family attends Mass:  weekly ___; twice a month ___; once a month ___; occasionally ___; rarely ____;
Are you registered at St. Mary’s Parish?  ____  If not, where?  ____________________________________________ 







                                         parish/city 



EMERGENCY INFORMATION

IN CASE OF AN EMERGENCY, WHEN PARENT CANNOT BE REACHED AT HOME  

Name: _____________________________________ Relationship _____________ Phone# _______________

Mother’s Cell Phone # _______________    Father’s Cell Phone #  ________________

VOLUNTEER PARTICIPATION:  
All families are asked to volunteer in some way.  
Day of the week I can help:  Sunday___ Monday___ Tuesday___ Wednesday___ Thursday___ Friday___ Saturday___
Catechist  __;   Substitute  ___; Classroom aide ___;    Phone Parent  ___;    Gr. Level for Classroom Involvement____;   

Baking _____;     Baby-sitting ____;     Office Help ____  ;   Other ______________________________________

Generations of Faith -  Greeters ____,  Registration _____,  Kitchen ____,  Crafts ____, Set-up/Cleanup ____, 

Musician _____, Company Donations ______, Material Preparation _______, Other______________________________
Also looking for a couple of Volunteer Coordinators to send emails/make calls:  Volunteer Coordinator ____
OVER – OVER – OVER – OVER – OVER – OVER – OVER – OVER – OVER – OVER – OVER – OVER
PLEASE INCLUDE YOUR EMAIL ADDRESS.  WE WOULD LIKE TO USE THEM WHEN WE NEED TO COMMUNICATE WITH EVERYONE QUICKLY.

STUDENT INFORMATION
(Youngest to oldest in our program)
1)____________________________/___________________/_____/____________________________/__________/___________


Last name


First name
MI
School in September                  Gr. in Sept.      RE Gr. in Sept.

Does (s)he have a disability or learning problem that would affect the work for that grade level?  Comment.  

__________________________________________________________________________________________________________

Any allergies? ______________________________________________________________________________________________

2)____________________________/____________________/_____/___________________________/__________/___________


Last name


First name
MI
School in September                  Gr. in Sept.      RE Gr. in Sept.

Does (s)he have a disability or learning problem that would affect his/her ability to do the work for that grade level?  Comment. 

___________________________________________________________________________________________________________

Any allergies? _______________________________________________________________________________________________

3)____________________________/___________________/_____/___________________________/__________/___________


Last name


First name
MI
School in September                  Gr. in Sept.      RE Gr. in Sept.

Does (s)he have a disability or learning problem that would affect his/her ability to do the work for that grade level?  Comment. 

_________________________________________________________________________________________________________

Any allergies? _____________________________________________________________________________________________

4)____________________________/___________________/_____/___________________________/__________/___________


Last name


First name
MI
School in September                  Gr. in Sept.      RE Gr. in Sept.

Does (s)he have a disability or learning problem that would affect his/her ability to do the work for that grade level?  Comment 

_____________________________________________________________________________________________________

Any allergies? ________________________________________________________________________________________
IF ANY OF THE ABOVE  ARE NEW REGISTRANTS
 PLEASE COMPLETE  A YELLOW NEW REGISTRANT FORM FOR EACH CHILD.

REGISTRATION FEES
The fee is $50 per family with 1 child; $75 with 2 children; $95 with 3 children; $100 with 4 or more

Non-parishioner fee is $100 per family of 1 child; $120 for 2 children; $140 for 3 children; $150 for 4 or more children EXCLUDING Confirmation Candidates.
$5 late fee for REGISTRATION FORMS received after June 1st
$5 billing fee per family if you wish to be billed in October and January
Additional fees for Reconciliation, Eucharist and Confirmation.
*******************************************************************************************************
FOR OFFICE USE
Date Registration Form Received: ___________






Late Fee: _______     Billing Fee: _______



      

Total Due: ______________


Amount Enclosed: ______________ cash ___    check # ________
Amount Due:___________

Received By: ___________    
Delayed Billing:





___________paid on ________





___________paid on ________











