Mary’s Religious Education Program Enrollment Form
1813 Black River Road, Neillsville, WI 54456 715-743-3840   fax- 715-743-7963
Primary Family Contact information:
Primary Parent’s Name____________________________________ Religion ___________________________________

Spouse’s name    _________________________________________Religion ___________________________________

Address___________________________________________________________________________________________

Home Phone _________________________________________Cell Phone ____________________________________

Email ____________________________________________________________________________________________
( email will be used for communications from CCD program or Parish Announcements) 

Please include contact information for other parent(s) if they should receive communications regarding the Child’s involvement in CCD. 

Name _____________________________Relationship to child __________________Religion _____________________ 

Address___________________________________________________________________________________________

Home Phone _________________________________________Cell Phone ____________________________________

Email ____________________________________________________________________________________________
( email will be used for communications from CCD program or Parish Announcements) 
Name _____________________________Relationship to child __________________Religion _____________________ 

Address___________________________________________________________________________________________

Home Phone _________________________________________Cell Phone ____________________________________

Email ____________________________________________________________________________________________
( email will be used for communications from CCD program or Parish Announcements) 


(#1) First Name ________________________________ Last Name _________________________________________

Male/Female__________ Birthday _________________________ Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only- Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________

First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________


(#2) First Name ________________________________ Last Name _________________________________________

Male/Female__________ Birthday _________________________ Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only- Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________

First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________


(#3) First Name ________________________________ Last Name _________________________________________

Male/Female__________ Birthday _________________________ Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only- Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________

First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________

(#4) First Name ________________________________ Last Name _________________________________________

Male/Female__________ Birthday _________________________ Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only-Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________

First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________

(#5) First Name ________________________________  Last Name _________________________________________
Male/Female__________ Birthday _________________________  Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only- Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________
First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________


(#6) First Name ________________________________ Last Name _________________________________________

Male/Female__________ Birthday _________________________ Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only- Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________

First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________


(#7) First Name ________________________________ Last Name _________________________________________

Male/Female__________ Birthday _________________________ Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only- Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________

First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________

(#8) First Name ________________________________ Last Name _________________________________________

Male/Female__________ Birthday _________________________ Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only-Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________

First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________

(#9) First Name ________________________________  Last Name _________________________________________
Male/Female__________ Birthday _________________________  Age ______________ Grade Fall 2018 ___________
Allergies / Special Needs or Accommodations ____________________________________________________________
(New registrations only- Please include Sacramental information)
Baptism date: ____________________@ Parish: _________________________________________________________
First Penance: Y / N
First Communion Date: _________________________________________________________
To whom should additional communications be sent? _____________________________________________________
