
Saint Mary Parish 
25 North Road 
Chelmsford, MA 01824 April 2008 

Dear Parents and Guardians, 
 
To fall in love with God is the greatest of all romances, it brings peace, love, and joy into our 
lives.  As a religious education staff we are striving to continually improve our programs to     
better serve the families of St. Mary’s Parish.  We have taken several steps to simplify and     
improve our registration process.  We look forward to another year of religious education and 
faith formation. 
 
Some of the changes that we have made this year: 
• This year there is a $20 increase in tuition.  If you register your children before June 1st, the   

increase will be waived for this year.  On time registration is June 30th with the new rates 
applied.  

• We have redesigned our registration form to allow multiple children on one form.  We hope 
this will make the process easier by eliminating duplication of forms and information. 

• Unless otherwise marked on the registration form, all students who register on time will 
automatically be placed in the same class.  No further action will be required. 

• For those who wish to change class they will be invited to choose a new class during in the 
Hall as we did last year. 

 
To register your children in religious education: 
• Complete the enclosed registration form 
• Enclose a Baptismal Certificate for each child (Grades 2-10) 
• Enclose the registration fee (See below for details). 
• Complete the volunteer/stewardship form.  A $25 discount is offered to teachers and          

co-teachers. 
• Please consider donating to the religious education scholarship fund.  A postcard is enclosed. 
• To request financial assistance please contact the religious education staff (978) 256-3541. 
• To guarantee class placement envelopes should be postmarked by June 30. 
 
The Religious Education Class Schedule is located on the reverse side of this page. 
 
Registration Fees: 
    By June 1 By June30 
One child       $80       $100 
Two children       $135      $155 
Three or more Children     $165      $185 
 
God bless you and your family, 
The Religious Education Staff 

Religious Education Registration 

Financial Information 



Saint Mary Religious Education Registration Form 
2008/2009 

Envelope # __________  Family Information 
 
Birth Father’s First & Last Name:  ____________________________________________ 
 
Birth Mother’s First & Maiden Name: _________________________________________ 
 
Mailing Address:  _________________________________________________________ 
 
City/State/Zip:  ___________________________________________________________ 
 
Primary Phone #: ___________________    Secondary Phone #: ____________________ 
 
Family E-Mail: ___________________________________________________________ 
 
Emergency Contact Name & Phone #:  ________________________________________ 
 
Additional Family Information: _______________________________________________ 
 
________________________________________________________________________ 

For Office Use Only   
Enrollment Fee Received $________  Cash / Check # ________  Amount K-6  $ ________ 7-10 $ ________     
 
Total Students   ________    Initials _________ 

                         Student 1 
First and Last Name _________________________________  Date of Birth __________ 
 
School: ________________ School Grade (08/09):  _____   Rel. Ed. Grade(08/09):  ____ 
 
Baptism Date, Church, City & State: __________________________________________ 
 
Special medical or educational needs (Allergies, etc.): ____________________________ 
 
________________________________________________________________________ 
 
I would like to change my child’s class:  Yes                 No  

                         Student 2 
First and Last Name _________________________________  Date of Birth __________ 
 
School: ________________ School Grade (08/09):  _____   Rel. Ed. Grade(08/09):  ____ 
 
Baptism Date, Church, City & State: __________________________________________ 
 
Special medical or educational needs (Allergies, etc.): ____________________________ 
 
________________________________________________________________________ 
 
I would like to change my child’s class:  Yes                 No  



                         Student 3 
First and Last Name _________________________________  Date of Birth __________ 
 
School: ________________ School Grade (08/09):  _____   Rel. Ed. Grade(08/09):  ____ 
 
Baptism Date, Church, City & State: __________________________________________ 
 
Special medical or educational needs (Allergies, etc.): ____________________________ 
 
________________________________________________________________________ 
 
I would like to change my child’s class:  Yes          No  

                         Student 4 
First and Last Name _________________________________  Date of Birth __________ 
 
School: ________________ School Grade (08/09):  _____   Rel. Ed. Grade(08/09):  ____ 
 
Baptism Date, Church, City & State: __________________________________________ 
 
Special medical or educational needs (Allergies, etc.): ____________________________ 
 
________________________________________________________________________ 
 
I would like to change my child’s class:  Yes                 No  

Volunteer Opportunities 
I would like to: 
Teach Religious Ed           (We offer support & training, $25 off Registration) 
Be a Co-Teacher              (We offer support & training, $25 off Registration) 
Be a Chaperone                 (Sit in on classes for child safety) 
Help with Service Projects  
Help with Hospitality  
Help in the office 

TO WHOM IT MAY CONCERN: In the event that the undersigned parent or guardian 
cannot be contacted, permission is given to provide medical attention by a licensed 
hospital physician or medical attendant. 
 
Permission is given to the above to attend religious education at St. Mary Parish.  In 
consideration of the acceptance of this application, the undersigned hereby for said 
minor, all heirs, Executors, administrators and assigns, waives and releases any and 
all rights and claims for damages against St. Mary Parish and its agents for any and all 
injuries suffered during religious education. I hereby assume all risk of injury to person 
and property. 
 
Signature of Parent/Gaurdian: 

Note: This form may be duplicated for additional children 



 

Scholarship 

Please consider a contribution to the Religious  
Education fund to assist a parish family with the  

registration fees.  Make check payable to St. Mary  
Parish and return to the Religious Education Office. 

Name: _____________________________________  

Address: ___________________________________  

Amount (please circle) 

$10          $25          $50          $75          Other______ 


