
Holy Rosary & St. Mary’s Catholic Church Community, 
Hilmar and Stevinson, CA 

Religious Education Registration 2020-2021 
 

Family Name ________________________________________________ Child / Children live(s) with ____________________ 

 

Father______________________________________________________           Mother _____________________________________ 

 (Last Name, First Name) Catholic Y or N                (Last Name, First Name) Catholic Y or N  

 Marital Status:  S M D W        Marital Status:  S M D W     

 Married through the Catholic Church? Y or N)    Married through the Catholic Church Yor N) 

Mailing ______________________________________________  Mailing ____________________________________ 

Address______________________________________________  Address____________________________________ 

 

Home #______________________________________________  Home #____________________________________ 

 

Work #______________________________________________  Work #____________________________________ 

E-Mail Address ______________________________________  Email Address ______________________________ 

Emergency contact ____________________________________ Home #_______________________ Relationship_______________ 

Is your family registered in this Parish? Yes or No  Registration#_____________________________________________ 

I would be willing to help with CCD as a Teacher or a helper (circle one) for the following grade level_____________________ 

 

 

 
 

Child’s Name________________________________ Birthdate____________________ Grade (this fall)_____ 

  (Last Name, First Name) 

 

Class Selection__________________________  Baptized?  Y  N        Year____________ Parish____________ 

             (See back of this page)         

       1st Communion?  Y N     Year____________ Parish ____________ 

Child’s email address:_________________________________ 

Please indicate any of the following sacraments needed, medical problems/concerns, learning disabilities, and 

custody situations.  All information will be kept private.____________________________________________ 

 
 

Child’s Name________________________________ Birthdate____________________ Grade (this fall)_____ 

  (Last Name, First Name) 

 

Class Selection__________________________  Baptized?  Y  N        Year____________ Parish____________ 

             (See back of this page)         

       1st Communion?  Y N     Year____________ Parish ____________ 

Child’s email address:_________________________________ 
 

Please indicate any of the following sacraments needed, medical problems/concerns, learning disabilities, and 

custody situations.  All information will be kept private.___________________________________________ 

________________________________________________________________________________ 
 

Child’s Name________________________________ Birthdate____________________ Grade (this fall)_____ 

  (Last Name, First Name) 

Class Selection__________________________  Baptized?  Y  N        Year____________ Parish____________ 

             (See back of this page)         

       1st Communion?  Y N     Year____________ Parish ____________ 

Child’s email address:_________________________________ 
 

Please indicate any of the following sacraments needed, medical problems/concerns, learning disabilities, and 

custody situations.  All information will be kept private.__________________________________________________ 

________________________________________________________________________________ 

REGISTERING THE FOLLOWING CHILDREN 


