
 

Family Registration 

• Is your family registered at Mater Dei Parish? ☐ Yes ☐ No 
If not, please call 802-334-5066 to register. 

Parish Attendance 
Which church does your family usually attend? 
☐ St. Mary  ☐ St. Edward  ☐ St. James 

Student Information 

• Child’s First Name: ________________________ 

• Middle Name: ___________________________ 

• Last Name: _____________________________ 

• Date of Birth: ____________________________ 

• Grade: _________________________________ 

Parent/Guardian Information 

• Father’s Name: __________________________ 

• Mother’s Name: _________________________ 

• Home Address: __________________________ 

• Home/Cell Phone: _______________________ 

• Email Address: __________________________ 

SACRAMENTAL INFORMATION 

SACRAMENT DATE CHURCH TOWN/STATE 
BAPTISM    
1ST RECONCILIATION    
1ST HOLY COMMUNION    
CONFIRMATION    

 

 

 

MATER DEI PARISH 

YOUNG APOSTLES REGISTRATION  2025-2026 



SCHOOL INFORMATION 

ELEMENTARY SCHOOL JUNIOR HIGH SCHOOL HIGH SCHOOL 
   

Additional Information 

• Siblings: ______________________________________________________________ 

• Special Interests / Hobbies: _____________________________________________ 

• Allergies: ______________________________________________________________ 

• Other Medical Conditions We Should Know About: __________________________ 

Authorized Pick-Up Persons 

1. Name: ____________________ Relationship: ______________ Phone:____________ 

2. Name: ____________________ Relationship: ______________ Phone:____________ 

Parental Acknowledgment 
A parent/guardian signature is required for each year of attendance in our Young 
Apostles Program. Please review and update this form annually. 

    

SCHOOL YEAR GRADE BAPTSM.CERT. PARENT SIGNATURE FEE PAID/DATE 
     
     
     
     
     

Special Notations: 

 

 

Submission Instructions 
Please place this completed registration form in the collection basket at Mass, or 
bring/ mail it to the parish office: 
Mater Dei Parish, 191 Clermont Terrace, Newport, VT 05855 

We look forward to welcoming your children into the program this year! 

___________________________    ___________________ 
Signature of Parent/Guardian    Date  


