
 

ST. MARY’S CATHOLIC CHURCH 
312 North Main St., 

Cambridge, VT 05444 

Parish Administrator: Rev. Christopher Micale 

Parish Office: 802-644-5073  Email: stmarys@pshift.com 

 

2017-2018 Religious Education Registration  
Grades K-8 only 

CURRENT PARISH: ________________________________  PARISH TOWN: ________________________ 

FAMILY NAME: ________________________________________________________________________ 
Father’s Full Name: _____________________________________________________________________ 

Mother’s Full Name: __________________________________Maiden____________________________ 

Home Phone #: __________________ Dad’s Cell: _________________ Mom’s Cell: _________________ 

Home Address: ________________________________________________________________________ 

City/ State/ Zip: ________________________________________________________________________ 

Email: ____________________________________________________     Both Parents Catholic? Yes/ No 

Custody issues?  Yes/ No   If yes, who may pick up your child? __________________________________ 

Custodial Parent if different than above: ____________________________________________________ 

Home Address: ________________________________________________________________________ 

Contact Phone: ______________________________ Email: ____________________________________    
_____________________________________________________________________________________ 
Registering for: 

1. Child’s Name: __________________________________ Previously registered? Yes/ No  Grade: _____   

School attending? ______________________________________________________________________ 

2. Child’s Name: __________________________________ Previously registered? Yes/ No   Grade: _____ 

School attending? ______________________________________________________________________ 

3. Child’s Name: __________________________________ Previously registered? Yes/ No   Grade: _____ 

School attending? ______________________________________________________________________ 

4. Child’s Name: __________________________________ Previously registered? Yes/ No   Grade: _____ 

School attending? ______________________________________________________________________ 
_____________________________________________________________________________________ 
If entering Kindergarten or new to the program: 

Child’s Name: _____________________________________________________________ Age:  _______  

Birth Date: MM______/DD______/YYYY__________    Sex: M/ F    Grade: _______ 

Sacramental Information: 

Church of Baptism: ______________________________________________________  Catholic: Yes/ No 

Church Address: _______________________________________________________________________ 

City / State / Zip: _______________________________________________________________________ 

Date of Baptism: MM_____/DD_____/YYYY_______ Attach copy of Baptismal Certificate from Church of Baptism 
_____________________________________________________________________________________ 
Registration Fee: $20 (1 child); $30 (2 children); or $40 per family. (Discount for K-8 Only) 

Make checks payable to: St. Mary’s Church and include payment with registration form.  

(No child will be denied for inability to pay.) 
____________________________________________________________________________________________ 
 
(For office use only)  Date received: ______________  Amount received: _________  Cash/Check # ________ 

 

** Not for use as Confirmation Registration Form ** 


