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ST. MARY’S PARISH RELIGIOUS EDUCATION FORM 2017-2018
           
___Gr. K-5   ___Gr. 6-8 (EDGE)   ___9-10 (ROC)   Office Use Only
Check #: _________Date: __________
Amount: ______________

___Adaptive Learning    
___Christian Initiation for Children 
			                                                          
I. FAMILY INFORMATION

Father’s Name _____________________________Father’s Cell Phone______________________	
Mother’s Name ____________________________	Mother’s Cell Phone______________________

Mother’s Maiden Name _____________________

Address__________________________________________________________________________	
City, State, ZIP ____________________________	Home Phone Number____________________

Parent Email (please print clearly)____________________________________________________


EMERGENCY CONTACT: Please provide us with one person to contact other than the parents.
Name ______________________________________ Relationship: ________________________
Phone _____________________________________



II. CLASS SCHEDULE FOR GRADES K - 5: Please select your preference
*Sunday classes are filled on a first come, first served basis
                     Kindergarten	 Sundays 10:10-11:10am		 Mondays 3:30-4:30pm
			Grade 1	  Sundays 10:10-11:10am   		 Mondays 3:30-4:30pm
			Grade 2	  Sundays 10:10-11:10am		 Mondays 3:30-4:30pm
			Grade 3 	  Sundays 10:10-11:10am 	 	 Mondays 3:30-4:30pm
			Grade 4 	  Sundays 10:10-11:10am    	 Mondays 3:30-4:30pm
			Grade 5 	  Sundays 10:10-11:10am 		 Mondays 3:30-4:30pm
			
			EDGE - Grades 6, 7, 8	  Tuesday  6:30 – 8:00pm
			ROC - Grade 9		  Monday  6:15 – 7:15pm
			ROC - Grade 10		  Monday  7:30 – 8:30pm
     
If you would like information on our Adaptive Learning Class or our Christian Initiation for Children Class, please call the Religious Education Office.

Fee for 2017-2018:
$100 for 1st child; $175 for 2 or more children (grades K – 8)
$125 per Confirmation student (grades 9 & 10)

NO FAMILY IS EVER TURNED AWAY FOR LACK OF FUNDS
(PASTOR APPROVAL REQUIRED)

(OVER)
III. STUDENT INFORMATION

1. Child’s Name ______________________________

Place & Date of Child’s Baptism______________________________________________________  

Grade	_______________      DOB _______________	School  _______________ 

Class Choice: Day and Time: 1st Choice _________________ 2nd Choice_________________
	
2. Child’s Name ______________________________

Place & Date of Child’s Baptism______________________________________________________  

Grade	_______________      DOB _______________	School  _______________

Class Choice: Day and Time: 1st Choice _________________ 2nd Choice___________________

3. Child’s Name ______________________________

Place & Date of Child’s Baptism______________________________________________________  

Grade	_______________      DOB _______________	School  _______________

Class Choice: Day and Time: 1st Choice _______________ 2nd Choice_______________

4. Child’s Name ______________________________

Place & Date of Child’s Baptism______________________________________________________ 

Grade _______________	DOB _______________	School _______________

Class Choice: Day and Time: 1st Choice _______________ 2nd Choice_________________


I would like to minister in the following capacity:
_____Teacher for grades K - 5  (grade desired _____)
_____Core Team Member for Adaptive Learning Class
_____Core Team Member:  _______EDGE  _______ROC
Teachers and Core Members may waive program fee










(OVER)

THE INFORMATION WILL BE KEPT CONFIDENTIAL

Do your children have any special needs due to a learning disability, physical disability, social anxiety, or any other reason?
If yes, please explain for each child _____________________________________________________
__________________________________________________________________________________
Do any of your children have food allergies?  If yes, please explain for each child:_______________
__________________________________________________________________________________
 		
Have all of your children in grades 3-10 received First Communion?	Yes		No
If no, please list name(s): _____________________________________________________________


     
CONTACT INFORMATION

Melissa Choate, Director of Religious Education
 K – Grade 5
Edge Coordinator for Grades 6 – 8
Christian Initiation for Children
781-326-0550 ext. 127
Email: mchoate@stmarysdedham.com

[bookmark: _GoBack]Kevin Rosa, Youth Minister and ROC Coordinator for Grades 9-10
781-326-0550 ext. 117
Email:  stmaryslt97@gmail.com

Dolores Johnson, Religious Education Secretary
781-326-0550, ext. 111
Email: secretary@stmarysdedham.com
 
Mailing Address:
St. Mary of the Assumption Parish
25 Avery Street
Dedham, Ma. 02026
Phone:  781-326-0550    Fax: 781-326-1809
www.stmarysdedham.com
www.facebook.com/stmarysdedham
twitter.com/stmarysdedham
