ST MARGARET MARY RELIGIOUS EDUCATIONSYOUTH MINISTRY
STUDENTREGISTRATION FORM - 2008/2009

(Flease enter all information. Enter sacramental info if new or not previously provided.)

YOUTH MINISTRY )] WARIED Times/Days

WEEKLY SESSION (W) (Grades 1-7) Man 4:15-5:30 pm Man B:15-7:30 pm Tues 4:15-5:50 pm
CONFIRMATION (C) (Grade &) Wied Cinly £00-8:15 pm {with some Sunday afternoons)
NEIGHBORHOOD (M) fn conswitation with Director of Religious Education

HOME SCHOOL (H) fn conswitation with Director of Religious Education (Grades 1,3,4 5, 6, 7)

Emergency Contact for student(s) other than parent Fhaone

2 (circle one) Male Fermnaie
i 1. Student Name Birthdate nmiddivear: :
i School Attending Grade (2008/09)
Learning Needs/MHealth Concems? I
h Prior Rel Ed Grade & Location ’
' Please state your preference.
55 Session (Crcleong)] W-C-N-H-YM RE Grade Day Time 55
;E Flease indicate wour need for a particular session: E;
: SACRAMENTS Date Recwd. Flace CityfState :
; Baptism !
Fecanciliation ;
: Eucharist :
;E Confirmation
v LISTBIRTH PARENT INFORMATION BELOW ONLY [F STUDENT IS NOT LIVING WiITH BOTH BIRTH PARENTS
| Eirth Father Phone |
n Eirth Mother  (maiden) Phaone !;

____________________________________________________________________________________________________________________________________

2. Student Name

School Attending

Learning Meeds/Health Concerns?

Birthdate immaddivean

rade (2008/09)

FPrior Rel Ed Grade & Location

Please state your preference.

CitylState

Session (Cicieonel W-C-N-H-YM RE Grade Day Time
Flease indicate your need for a particular session:
SACRAMENTS Date Rowd. Flace

Baptism

Feconciliation

Eucharist

Caonfirmation

LIZTBIRTH PARENT INFORMATION BELOW ONLY IF STUDENT 15 NOT LVING WITH BOTH BIRTH PARENTS

Birth Father

Phone

Bith Mother  (maiden)
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