
PSR Registration 2009-2010 
St. Mary’s Religious Education 
429 Central Avenue 
Sandusky, OH 44870 
Phone: 419-625-7465 

Coordinator: Debbie Geason 
Phone 419-625-7465  
dgeason@stmarysandusky.org 

FEES:  45.00 PER CHILD:  Full payment must accompany registration form in order for your child/ren to be assigned to a class. 

Father’s Name: _________________________________________________ 
Address: ______________________________________________________ 
Mother’s Name: ________________________________________________ 
Address: ______________________________________________________ 

Home Phone: ______________________ 
Registered Parishioner: Yes          No 
Home Phone: ______________________ 
Registered Parishioner:  Yes         No 

Work Phone: _________________ Religion: _____________________ 
If No, what Parish? _________________________________________  
Work Phone: _________________ Religion: _____________________ 
If No, what Parish? _________________________________________ 

What program was child/ren enrolled in last school year:________________________________________  (Email: _________________________________________________________________) 
 
Child/ren’s Full Name: 

______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2009-2010     School                                                   Date of Birth 
 
______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2009-2010     School                                                   Date of Birth 
 
______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2009-2010     School                                                   Date of Birth 
 
______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2009-2010     School                                                   Date of Birth 

Level K-6 Classes meet on Wednesday  from 5:45p.m. - 7:00 p.m. 
 
(*Sacramental Fees: Reconciliation/First Holy Communion - $30.00 & Confirmation - $40.00) 

 
7th and 8th Grade, Use special registration form (can be obtained on website): 

*PLEASE INDICATE ON THE BACK OF THIS FORM ANY MEDICAL CONDITIONS, LEARNING CHALLENGES,  
SPECIAL NEEDS, OR FAMILY CIRCUMSTANCES OF WHICH WE SHOULD BE AWARE 

OFFICE USE ONLY 
 

Amt. Due:________________ 
 

Amt. Paid: _______________ 
 

Date Paid: _______________ 
 

Balance Due: _____________ 
 

Notes 
 
 
 
 
 
 
 
Make Check Payable to: 
ST. MARY’S RELIGIOUS EDUCATION 

Kindergarten/First Grade OR New Registrants ONLY 
Child’s Name: 
 

Church/Address/Date for each of the following; 
 

(Please send verification of this information if OUT of St. Mary’s Parish) 
Baptism:__________________________________________________________ 
 

First Communion: _________________________________________________ 
 

First Reconciliation: ________________________________________________ 


