
                                                                 St. Mary Catholic Parish                    Date: _______________ 

 Faith Formation/Religious Education Registration 
 10601 Dexter Pinckney Road, Pinckney, MI 48169 (734) 878-2217 ext. 203 
 
Family:   __________________________                   Home Phone: ______________________ 

   Address: _______________________                      Dad Work:       ________________________  

                    _______________________                      Mom Work:     ________________________  
               

M. Maiden: __________________________                Emerg. Phone: _____________________                                          

**Email: ______________________________                Both Parents Catholic ?   Y    N  

(HOW OFTEN DO YOU CHECK THIS EMAIL? ________________) 
 
Custodial Parent, if different from  above_________________________________________________ 

 
Rel Ed mailing to additional address? _______________________________________ 
 
             _______________________________________ 

******************************************************************************************************************* 

 Child Birthdate Sex Grade Session Sacr. Program? 

_______________________   _________      ____         ______      _______                    _____________ 

 Sacrament and Date:  Baptism Catholic? Eucharist Penance Confirmation 

      ________                  ________     ________      ________ 

School: _______________________________________________________                   Grade in 2010-2011 ____________________ 

Special Needs: medical, learning disabilities, physical disabilities:_________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

*******************************************************************************************************************  

 Child Birthdate Sex Grade Session Sacr. Program? 

_______________________   _________      ____         ______      _______                    _____________ 

 Sacrament and Date:  Baptism Catholic? Eucharist Penance Confirmation 

      ________                  ________     ________      ________ 

School: ____________________________________________________                 Grade in 2010-2011 _______________ 

Special Needs: medical, learning disabilities, physical disabilities:_________________________________________________________________ 



******************************************************************************************************************* 

 Child Birthdate Sex Grade Session Sacr. Program? 

_______________________   _________      ____         ______      _______                    _____________ 

 Sacrament and Date:  Baptism Catholic? Eucharist Penance Confirmation 

      ________                  ________     ________      ________ 

School: _______________________________________________________                   Grade in 2010-2011 ____________________ 

Special Needs: medical, learning disabilities, physical disabilities:_________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

******************************************************************************************************************* 

 Child Birthdate Sex Grade Session Sacr. Program? 

_______________________   _________      ____         ______      _______                    _____________ 

 Sacrament and Date:  Baptism Catholic? Eucharist Penance Confirmation 

      ________                  ________     ________      ________ 

School: _______________________________________________________                   Grade in 2010-2011 ____________________ 

Special Needs: medical, learning disabilities, physical disabilities:_________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

******************************************************************************************************************* 

Parent/Guardian Permission 

I hereby consent to participate by my son/daughter,______________________________________________________ in 
the St. Mary Parish 2010-2011 Faith Formation/Religious Education Program. I understand that this program will take 
place on parish grounds and that my son/daughter will be under the supervision of the authorized parish personnel. 
 

 

Signature ___________________________________________   Date ____________________________ 
 

Two Emergency Contact People when parent cannot be reached: 

 

Name _______________________________________________Phone # ____________________ 
 

 

Name _______________________________________________Phone # ____________________ 


