
ST. MARY OF THE PRESENTATION 
REGISTRATION FORM FOR CHRISTIAN FORMATION 

2009-2010 
If you have more than one child to register, please go to the second and possibly 
third page of this form.  Questions?  Contact Joan Nagy, 539-5732 or 
j.nagy.cre@charterinternet.com 
 
FATHER’S FULL NAME________________________________________________________________ 
 
MOTHER’S FULL NAME _______________________________________________________________ 
 
MAIDEN NAME ______________________________________________________________________ 
 
OR GUARDIAN’S FULL NAME__________________________________________________________ 
 
ADDRESS___________________________________________________________________________ 
 
 

 
TELEPHONE # Home____________________Work _____________________Cell_________________ 
 
E-MAIL ADDRESS____________________________________________________________________ 
 
CHILD’S FULL NAME _________________________________________________________________ 
 
DATE OF BIRTH _____________________________________________________________________ 
 
SCHOOL ATTENDING_________________________________________ GRADE _____ AGE ______ 
 
SACRAMENTS RECEIVED: 
Please state Yes or No               Date            Name of church                     Address 
 
______ Baptism ______________________________________________________________________ 
 
______ 1st Eucharist___________________________________________________________________ 
 
______ Reconciliation _________________________________________________________________ 
 
______ Confirmation __________________________________________________________________ 
 
TUITION: $50.00 per student, 2 in family $70.00, 3 or more in a family $90.00 – FINANCIAL 
ASSISTANCE REQUESTED____________________ 
 
SACRAMENTAL FEES: Reconciliation & First Eucharist - $50 (total for both) - Confirmation $50 
TUITION/SACRAMENTAL DISCOUNT: if parents/guardians pay tuition fee and applicable 
sacramental fees before August 1st , there will be $10 deducted from registration. If paid before 
August 1st, Catechists will have another $5 deducted off the registration fee. 
 
Please Circle method of payment: Cash or Check Tuition Payment _____________________ 
Date Paid __________Received by _____________ Annual Medical Form __________________ 
 

 
 



 
1 CORINTHIANS 12: St. Paul mentions we all have spiritual gifts and diversity of 
functions within the church. The following are ways you can share your gifts and 
talents this upcoming year. For more information on each ministry, please 
contact me or check the church bulletin for listing of chairperson. Please circle 
one or more you will help with and I will forward your name. Other suggestions 
are on the front of the church bulletin. 

NURSERY            ALTAR GUILD           SOCIAL MINISTRY 
 

CATECHIST/ASSISTANT (PRK – 12TH)                   PARISH COMMUNITY LIFE 
 

PASTORAL CARE            ALTAR SERVERS            LECTORS/EM/USHERS 
 
************************************************************************************** 
IF MORE THAN ONE CHILD IN CHRISTIAN FORMATION, COMPLETE THE FOLLOWING: 
 
CHILD’S FULL NAME__________________________________________________________________ 
 
DATE OF BIRTH _____________________________________________________________________ 
 
SCHOOL ATTENDING_________________________________________ GRADE _____ AGE ______ 
 
SACRAMENTS RECEIVED: 
Please circle Yes or No              Date              Name of church                      Address 
 
______ Baptism ______________________________________________________________________ 
 
______ 1st Eucharist___________________________________________________________________ 
 
______ Reconciliation _________________________________________________________________ 
 
______ Confirmation __________________________________________________________________ 
 
CHILD’S FULL NAME__________________________________________________________________ 
 
DATE OF BIRTH _____________________________________________________________________ 
 
SCHOOL ATTENDING_________________________________________ GRADE _____ AGE ______ 
 
SACRAMENTS RECEIVED: 
Please circle Yes or No              Date                   Name of church                    Address 
 
______ Baptism ______________________________________________________________________ 
 
______ 1st Eucharist___________________________________________________________________ 
 
______ Reconciliation _________________________________________________________________ 
 
______ Confirmation __________________________________________________________________ 
 
CHILD’S FULL NAME_________________________________________________________________ 
 
DATE OF BIRTH _____________________________________________________________________ 
 



 
 
SCHOOL ATTENDING_________________________________________ GRADE _____ AGE ______ 
SACRAMENTS RECEIVED: 
Please circle Yes or No                 Date                  Name of church                Address 
 
______ Baptism ______________________________________________________________________ 
 
______ 1st Eucharist___________________________________________________________________ 
 
______ Reconciliation _________________________________________________________________ 
 
______ Confirmation __________________________________________________________________ 


