
	Saint Mary of the Assumption Parish         Cheshire, MA 01225

	RELIGIOUS EDUCATION REGISTRATION FORM 2011-2012
To be signed by Parent or Guardian

	
	

	Student NAME:
	

	
	

	SCHOOL:
	
	GRADE (2011-12)
	

	
	

	Parishioner of: (Circle)          St. Mary's Church
	Other (list)

	
	

	ADDRESS:
	

	
	

	
	

	
	

	PHONE:(413)
	
	Fax
	

	
	

	FATHER:
	

	
	

	MOTHER:
	

	
	

	BIRTHDATE:
	

	
	

	PLACE OF BAPTISM
	

	(Church, City/State, other denomination)

	DATE OF BAPTISM
	

	(exact if known)

	PLACE OF FIRST COMMUNION
	

	(Church, City/State, other denomination)
	

	DATE OF FIRST COMMUNION
	

	(exact if known)
	

	E-MAIL ADDRESS
	

	SCHOOL ___________
	

	Signature

parent/guardian
	


Rev 04-10

