
 

St. Mary’S CatholiC SChool 

Registration  

 

 

Mother’S naMe:  ________________________________________________________________ 

Address: __________________________________________________________________________ 

Home Phone:  _______________________   Cell Phone: ___________________________ 

Father’S naMe:  _________________________________________________________________ 

Address:  _________________________________________________________________________ 

 

Home phone:  _______________________    Cell Phone: ___________________________ 

(if other than mother’s) 

 

Children:                                                                              grade: 

________________________________________________________________      ________________ 

________________________________________________________________      ________________ 

________________________________________________________________      ________________ 

________________________________________________________________      ________________ 

 

Registration/Book/lab fees: 

$200.00   x    ________   child(ren)   =   $ _______________________ 

Paid:     cash ________        ~or~        check# ________________ 

Date:  __________________  office staff initials:  _____________ 


