
St. Mark Parish Faith Formation Ministry 2009-2010 
Kindergarten thru 6th Grade 

 
 
Registration deadline:  August 28  Book & Materials Fee: $25 per child 
Registration after August 28 incurs a $15.00 late fee per household. 
Please make check payable to St. Mark Catholic Church and attach to this form   
 
Date_____________________          
 
(Registered) Household Last Name_____________________________________________________________________ 
     (Print all information legibly) 
Address___________________________________________________________________________________________ 
 
City, State, Zip Code_________________________________________________________________________________ 
 
Home Phone Number______________________E-Mail_____________________________________________________ 
 
Mother’s/Guardian’s Full Name_________________________________________________________________________ 
      (First)  (Middle)  (Last)   
Mother’s/Guardian’s Cell Phone Number_________________________________________________________________ 
 
Father’s/Guardian’s Full Name_________________________________________________________________________ 
      (First)  (Middle)  (Last) 
Father’s/Guardian’s Cell Phone Number_________________________________________________________________ 
 
As a parent (please check one):   _____ I am interested in serving as a catechist.     
                 Name: _______________________________________ 
     _____ I am willing to be a parent helper (one parent needed for each 6-7 children) 
                 Name: _______________________________________ 
     _____ I will attend the adult component of Parish Faith Formation 
 
 
Child #1 
FULL Name___________________________________________________________________________ Male    Female 
   (First)   (Middle)   (Last) 
 
Child’s Birth Date_______________________    Grade Child will attend in Fall  2009_________ 
Sacraments Received: 
Baptism:   Y   N       Reconciliation:  Y   N      Eucharist:  Y   N          Confirmation:   Y    N      
 
 
Child #2 
Child’s FULL Name____________________________________________________________________     Male   Female 
   (First)   (Middle)   (Last) 
 
Child’s Birth Date________________   Grade Child will attend in Fall  2009_________ 
Sacraments Received: 
Baptism:   Y   N       Reconciliation:  Y   N      Eucharist:  Y   N          Confirmation:   Y    N      
 
 
Child #3 
Child’s FULL Name____________________________________________________________________     Male   Female 
   (First)   (Middle)   (Last) 
 
Child’s Birth Date________________    Grade Child will attend in Fall  2009_________ 
Sacraments Received: 
Baptism:   Y   N       Reconciliation:  Y   N      Eucharist:  Y   N          Confirmation:   Y    N      
 
 
Child #4 
Child’s FULL Name____________________________________________________________________     Male   Female 
   (First)   (Middle)   (Last) 
 
Child’s Birth Date________________    Grade Child will attend in Fall  2009_________ 
Sacraments Received: 
Baptism:   Y   N       Reconciliation:  Y   N      Eucharist:  Y   N          Confirmation:   Y    N      
 

 
A COMPLETED ACTIVITY RELEASE FORM  NEEDS TO ACCOMPANY THIS REGISTRATION FORM 

 
 


