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St. Mary’s Religious Educa�on Registra�on Form 
This form is for Children’s Faith Forma�on (CFF), Youth Ministry (YM), and for children receiving sacraments. 

PLEASE WRITE CLEARLY AND IN PRINT.  Attach a copy of your child’s BapƟsm cerƟficate if you haven’t already done so. 

Father’s Full Name: ________________________________ Mother’s Full Name: ________________________________      Head of Household:  Father    Mother 

Address: ___________________________________________________________________________________________________________________________________ 
Home                                                            Mother’s                                                              Father’s                                                               Student’s 
Phone: __________________________ Cell Phone: _________________________ Cell Phone: _________________________ Cell Phone: __________________________ 
Family Email: ________________________________________________________ Student’s Email: _______________________________________________________ 

CFF/YM is $30.00 per child.  |  CFF/YM plus one sacrament is $70.00 per child.  |  CFF/YM plus 2 sacraments is $100.00 per child. 
If you need financial assistance, please contact the director of religious educaƟon at dre@stmarysjc.org or 423–282–6367. 

(FOR OFFICE USE ONLY) Payment Plan:  Yes  No Payments/Dates: ______________________________________________________________________________________ 
Total fees per family: ______________  Check #: _______________  Cash: _______________  Credit: xxx-_____________  Date: _______________  Receipt #: _______________ 

Student Informa�on: 
Use one line per child.  Please specify the program(s) for which they are registering. 

Students needing sacraments must be registered in CFF/YM too. If homeschooling your child for religious educaƟon 
write (H) next to their grade. If enrolled at St. Mary’s School, write (SMS) next to their grade. 

Student’s Full Name 
First Name/Middle Name/Last Name 

Date of Birth 
Month/Day/Year 

Grade 
Has your child 

been bap�zed? 
If yes, where? 

Has your child 
received 1st 

Communion? 

Has your child 
received 

Confirma�on? 

Register 
for CFF 
(PK-5th) 

Register 
for YM 

(6th-12th) 

Register for 
1st Comm. 

(2nd grade & up)

Register for 
Confirma�on 
(5th grade & up)

1. Yes       No Yes       No Yes       No Yes       No Yes       No Yes       No 

2. Yes       No Yes       No Yes       No Yes       No Yes       No Yes       No 

3. Yes       No Yes       No Yes       No Yes       No Yes       No Yes       No 

4. Yes       No Yes       No Yes       No Yes       No Yes       No Yes       No 

5. Yes       No Yes       No Yes       No Yes       No Yes       No Yes       No 

6. Yes       No Yes       No Yes       No Yes       No Yes       No Yes       No 

Medical Problems or Other Concerns (specify which child): ________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________ 

Student Photo Release:    I give permission    I do not give permission 
for my children’s photographs registered above to appear in any printed or electronic material published by St. Mary’s Catholic Church. 

(Please note, we WILL NEVER idenƟfy children by using their names or personal informaƟon.) 
Parent’s Signature: ___________________________________________________________ Date: __________________________________________ 

(FOR OFFICE USE ONLY) Registered 
_______   ID# _________ 

Student’s last name is different from 
household      Ye

 
s      No 
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