New Student Registration Form
St. Mary of the Assumption Parish Office of Faith Formation   683-8564

2 St. Mary’s Hill, Lancaster, NY  14086
STUDENT INFORMATION     (PLEASE PRINT CLEARLY)
Name ___________________________/____________________________/__________ Lives with: ______________________

 
Last



First



Intitial
Address: ____________________________________________/____________________/_______ Phone: _______________

        

Street





City                             


Zip

Father’s Full Name  _________________________________ Married ___ Deceased ___ Separated ___ Divorced ___ Remarried ___

Address_____________________________________________/_____________________/_______ Phone: ________________



Street





City


Zip

Mother’s Full Name __________________________________ Maiden Name _________________________________


Married ___ Deceased ___ Separated ___ Divorced ___ Remarried ___

Address_____________________________________________/_____________________/_______ Phone: ________________



Street





City


Zip

Father’s Religion _________  Parish/church   _____________________________________  

Mother’s Religion ________  Parish/church  ______________________________________

Date of Entrance: _____________  Previous Religious Education Program: ___________________________________________

Last Grade Completed _________  

__________________________________________________________________






Street 




  City                     


 ST               Zip

Does your child have any physical or learning disabilities?  _____ If yes, please give us detailed information as to specific needs and how we can adjust for them. ________________________________________________________________________________

Sacramental Information 
Birth: ________________ / ______________________________________________/_______________


        Date


City





             State

Baptism: ____________/ _____________________________________/ ________________________/_____

        Date

Parish





City


            State

Reconciliation: ________/ ___________________________________/ ________________________/_____


Date

Parish




           City
                                    State

Eucharist: ____________/ ___________________________________/ ________________________/_____


Date

Parish




          City


           State

A copy of the child’s Baptismal certificate must accompany this registration.
Comments/Recommendations _________________________________________________________________
____________________________________________    

Registration taken by: __________________________

