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Office of Faith formation
315 East Walnut Street * Long Beach, NY 11561 * 516-432-1320 * smireled@gmail.com * www.stmaryoftheilse.com
Rev. Brian P. Barr, Pastor   &  Gerri Maquet, Elementary Faith Formation Coordinator
ELEMENTARY FAITH FORMATION PROGRAM REGISTRATION 
FAMILY LAST NAME: ________________________________________________________ DATE: ________________
PARENT/GUARDIAN: _______________________________________ RELATIONSHIP: _________________________
ADDRESS: __________________________________________________________________APT #________________
TELEPHONE#: _________________________ EMAIL: (PRINT CLEARLY)_____________________________________
EMERGENCY CONTACT NAME: _____________________________________________________________________
RELATIONSHIP TO STUDENT: __________________________________ TELEPHONE#: _______________________
	Name of Returning Child
Please provide First and Last Name & Date of Birth
	Which LB School does this Child attend?
	Grade 
	Need Baptism or
First Communion? 
	(see bottom)

	1.                                                     
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


New Family Member Joining the Faith Formation Program:
Student Name: ___________________________________________________Faith Formation Grade  _____ Sex_____
Religion: _________________________School: ________________________________Grade ___________
Date of Birth: ____/____/____

Has this student attended St. Mary’s Religious Ed. Program before?  ⬜ Y ⬜ N
Has this student been baptized? ⬜ Y  ⬜ N If yes, Date of Baptism: ___________________________________________
Place of Baptism ⬜ St. Mary’s ⬜ Other: ________________________________________________________________
Health Concerns/Other Conditions: ____________________________________________________________________
PERMISSION FOR CHILD TO LEAVE (GRADE 5 ONLY)
I give my child _______________________________ permission to leave the church building and grounds after class and walk home by his/herself.  I understand that by signing this consent, I will not be called for verification and my child will be released.
_______________________________

_______________________________
Name of Parent/Guardian (Print)


Signature
FAITH FORMATION PAYMENT PLANS
**SIGN UP FOR ONLINE CONTRIBUTIONS  &  Faith Formation will be included in your weekly donation - no other fee will be incurred)** -   www.stmaryoftheisle.com (click on Donation heading) 

           YES!  I will sign up for Online Contributions – I understand I will pay no extra fee for Faith Formation but commit to have donations placed weekly on my credit card or come out of an account of my choice.  I also understand that I should do this within the first month of the start of the Faith Formation program or I will be billed for the cost of my child attending the program.

                 NO! I prefer to decline Online Contributions at this time and will pay for the Faith Formation Program as listed below:
Fee for all grades (except PreK, K & 2):






AMT PAID______________
$125 for 1 child, $175 for 2 children, $225 for 3 or more children 



       
Grade 2 - $175 ($125 + $50 Sacramental Fee) &
Pre K & Kindergarten - $50

CASH/CHECK #_________

