ST. MARY’S/ST. BERNARD’S RELIGIOUS EDUCATION PROGRAM

425 WEST BLACKWELL STREET

DOVER, NEW JERSEY 07801

973-366-0184

2010-2011 REGISTRATION FORM 

$100.00 – First Child     $20 each additional Child

Student’s Last Name: _______________First Name: ________________Middle Name _______________

Street Address________________________________Town/Zip______________________________________

Home Phone Number ___________________Mother’s Cell _______________Father’s cell ____________ 

Email__________________________________ Student’s email _____________________________________
Father’s Name: ______________________________________________________________________________
Mother’s Name:  ______________________________________Maiden Name: ________________________

Student’s Date of Birth_______________________________________________________________________

Date of Baptism: __________________________________Place of birth _____________________________
Church of Baptism:_________________________________City/State:______________________________
(Please submit a copy of baptism certificate if not baptized at St. Mary’s)

Current Parish____________________________________________City/State________________________
Did child receive First Communion? 
 yes_____ no_____ if yes, date_____________________________
Church of First Communion__________________________________City/State_____________________
Any special needs for the child Yes _______________________________________ No________________
# of years child has attended CCD ____ If not at St. Mary’s, where? ___________________________
School presently attending: _________________________________________________Grade__________
Office use only:

Amount of payment: _______________ Date of payment: _______________

Check Number: _______________ Cash: _______________

Number of children________

