
Saint Mark Roman Catholic Church 
Office of Religious Education  

500 Wigwam Lane 
Stratford, Connecticut  06614 

Phone (203) 377-3158 
 

 
2010-2011 Religious Education Registration Form 

 
Please complete one registration form for each student and return to the Religious Education Office with your 
registration fee. The registration fees are $105 for 1 child, $185 for 2 children, and $240 for 3 or more children.  
Grade 2 (First Communion) and Grade 8 (Confirmation) students have a $35 sacramental fee in addition to the 
tuition fee. 
 
Please enclose a COPY of your child’s baptismal certificate; if you are registering your child for the first time. 
 
Grades 1-6 attend classes once a week on your day of choice of Tuesday, Wednesday or Thursday afternoons 
from 4.00 – 5:00 PM. (Please note new class time.)  Grades 7 & 8 attend classes on Thursdays from 6 – 7 PM. 
 

Registration deadline is September 17th .  Classes begin October 5th . 
 
Please circle your day of choice below for Grades 1 - 6: 

 
Tuesday    Wednesday    Thursday 

 
(Please Print) 
Name: _________________________________________          Grade:__________ (in August 2010) 
 
Address:_______________________________________________________________ 
 
Phone Number:__________________________   Cell phone: _____________________________ 
 
Email: _______________________________________________________________________ 
 
Fathers Full Name:_________________________  Mothers Full Name:________________________ 
 
Date of Baptism:______________________  
 
Date of First Communion:___________________  
 
Parish Registered at:__________________________ 
 
School:____________________________________  
 
In case of emergency if the parent(s) can not be reached, please contact: 
 
Name: ____________________________________  Phone: ________________________________ 
 
Please make your check payable to “St. Mark Church”:  Fee enclosed: _______________ 
 
------------------------------------------------------------------------------------------------------------------------------ 
OFFICE USE ONLY 
 
CASH__________                    CHECK_________                OTHER_________ 
DATE__________                    DATE___________ 
AMOUNT_________               CHECK#_________ 
                                                   AMOUNT_________ 


