
Registration  2011-2012  
Grades 1-8:  $70/per child with $100 Family Maximum  
Full payment must accompany this registration form. 
Sacramental Fees: Reconciliation/First Holy Communion: $40.00  
      & Confirmation: $40.00 

 

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: _________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2011-2012     School                                                   Date of Birth 

 

______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2011-2012      School                                                   Date of Birth 

 

______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2011-2012     School                                                   Date of Birth 

 

______________________________________________________________________________________________________________________________________________ 
Name                                                                                                 Address (if different from parents)                                                                    Grade 2011-2012     School                                                   Date of Birth 

* 

OFFICE USE ONLY 
 

Amt. Due:________________ 
 

Amt. Paid: _______________ 
 

Date Paid: _______________ 
 

Balance Due: _____________ 
 

Notes 
 
 
 
 
Make Check Payable to: 
ST. MARY’S CHURCH 

CLASS SCHEDULE 

• Grades 1-3 will be in the Good shepherd Atrium Center in church front parking lot.  Dates/Times as follows: 
Sunday  10-11:15 a.m. ________             Sunday 6 -7:15 p.m. ________                Tuesday 4-5:15 p.m.  _______ 
Tuesday 6 -7:15 p.m. ____________       Wednesday 4-5:15 p.m. ________          Wednesday  6-7:15 p.m. _______            
Thursday 4-5:15 p.m. ___________        Thursday 6-7:15 p.m. _________           Please mark 1st & 2nd choices. 
 

• Grades 4-7  Wednesday  6:00- 7:15 p.m. at SCCS/Jefferson St. 

• Grades 7-8   Sunday         6:15 -7:30 p.m. at Holy Angels 

• Grade 8      Sunday         10:30 - 11:30 a.m. at St. Mary's Church, Lower Room 
 

To keep program affordable for all, please consider volunteering for Adult Parish Service Hours.  Contact Deb if you can 
help in any way at dgeason@stmarysandusky.org or 419.625.7465 X24. 
 

New Registrations please provide sacramental information for children not recorded at St. Mary’s Church: 

 

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

St. Mary’s Religious Education 
429 Central Avenue 
Sandusky, OH 44870 
Phone: 419-625-7465 
Coordinator: Debbie Geason 
www.stmarysandusky.org 


