
St. Mary Catholic Church 
89 St. Mary’s Place 

Bunnell, Florida 32110 

(386) 437-5098 

 RELIGIOUS EDUCATION REGISTRATION FORM 

Child’s Name: ________________________________________________________________________ 

 First     Last    Religion 

Father’s Name: _______________________________________________________________________ 

 First    Last    Religion 

Mother’s Name: ______________________________________________________________________ 

 First     Last    Religion 

Home Address: _______________________________________________________________________ 

 Street       City 

Mailing Address: _____________________________________________________________________ 

 Street       City 

Phone # (H):__________________________________  Cell  #: __________________________ 

Emergency Information: _______________________________________________________________ 

  Name    Phone Number 

E-Mail: _____________________________________________________________________________ 

Date of Birth: _______________________________ Place of Birth: __________________________ 

Baptism: ____________________________________________________________________________ 

 Church       Date 

First Penance: ________________________________________________________________________ 

 Church       Date 

First Communion: ____________________________________________________________________ 

 Church       Date 

School Student Attends: _________________________________ Grade: ___________________ 

 If your child has any special needs either medical or educational please note 

on back and Medical Release Form. 

 

  

 

Office Use only: 

Baptismal Certificate Verified & Received: ______________________________ Date: ___________________ 

Registration for Grade Level: ________________________________ OR 

Sacramental Preparation Program Requested: ___________________________________________________ 

Registration Form: 4262011 


