
St. Mary, Our Lady Queen of Families Parish 

Religious Formation Registration Form 

2023-2024 

Child’s Last Name:_____________________________ Home Phone #:__________________ 

Child Resides With (Name):___________________________ Parent ___ Guardian ___Relative___ 

Address:_____________________________________ City:_______________ Zip Code:__________ 

Father’s First And Last Name:_________________________________ Religion:________________ 

Occupation:__________________________ Alt Phone:______________ Cell Phone_____________ 

Mother’s First, Last & Maiden Name:______________________________ Religion:_____________ 

Occupation:__________________________ Alt Phone:______________ Cell Phone:_____________ 

Alt Emergency Name & Relationship:____________________________ Phone:_________________ 

Email:____________________________________@____________________________.__________ 

A copy of their Baptismal Certificate is required for all students 

List below those children who will be attending Religious Formation this year 

Does Your child have any physical/medical conditions that we need to be aware of? 

Child’s Name:___________________ _________________ Condition:________________________ 

Does your child have any special academic needs/modifications? Child’s Name:_________________ 

Need/Modification:__________________________________________________________________ 

Did your child have Religious Formation last year? _____YES   _____ NO 

If your child had Religious Formation at another parish, name the parish:_______________________ 

Parish at which you are registered:______________________________________________________ 

____ I understand that my family is expected to actively participate in the Mass each weekend. 

First Name Sex Date of Birth Grade Church of Baptism First Eucharist at Confirmation 

       

       

       

       

       

       

       

Office Use Only 

TUITION FEE: $100 FOR ONE CHILD, $160 FOR 2 CHILDREN, $180 FOR 3 OR MORE CHILDREN 

GRADE 2 &8: ADD AN ADDITIONAL PROJECT/RETREAT FEE OF $50 

MAKE CHECKS PAYABLE TO: ST. MARY, OUR LADY QUEEN OF FAMILIES PARISH 

AMT PAID_________ DATE________ BALANCE________CK NUMBER________CASH________ 

AMT PAID_________ DATE ________ BALANCE________ CK NUMBER _________ CASH________ 

EUCHARIST___________   CONFIRMATION ____________     


