St. Mark Parish School of Religion

Registration Form

Date:____________


Amount Paid: _______________

Check or Cash


Please Print

Family  Name:______________________________________________________________________

Home Address:______________________________________________
City:_______________________

Home Phone: ______________________

Father’s Name: ________________________
Mother’s Name:_______________________________

Cell Phone: ____________________________
Cell Phone: __________________________________

Emergency Contact Name: _____________________________Relationship:_______________________

(Other than Parents)

Phone: __________________________________


Registered Members of St. Mark?  _____Yes
_____No



Please list all children who will be attending PSR:
Name:______________________
Sacraments Completed: _________________________________

Age: ______

Birthdate: ______
Grade:____

School Attending: __________________



Name:______________________
Sacraments Completed: _________________________________

Age: ______

Birthdate: ______
Grade:____

School Attending: __________________



Name:______________________
Sacraments Completed: _________________________________

Age: ______

Birthdate: ______
Grade:____

School Attending: __________________



Name:______________________
Sacraments Completed: _________________________________

Age: ______

Birthdate: ______
Grade:____

School Attending: __________________



Name:______________________
Sacraments Completed: _________________________________

Age: ______

Birthdate: ______
Grade:____

School Attending: __________________



Name:______________________
Sacraments Completed: _________________________________

Age: ______

Birthdate: ______
Grade:____

School Attending: __________________
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