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St. Mary’s Catholic Church 

Somerset, Texas 

Families should be registered members of St. Mary’s parish to register and attend CCD classes.  Registration is scheduled 

for Sunday’s in August after 8:00 am & 11:00 am Mass in room 4.  

No registrations after August 26th  

Member Information: 

Family Last Name:  _____________________________________      Email address: __________________________ 

Address: ________________________________________________________________________________________ 
  Street       City, State, Zip Code 

Father’s Name: ________________________________________________ Religion: _____________________ 

   First Name    Last Name 

Cell Phone# _________________________ 

Mother’s Name: ________________________________________________ Religion: _____________________ 

   First Name    Last Name 

Cell Phone# _________________________ 

Emergency Contact Information (Other than parent) 

Name: ___________________________________ Cell #:_______________Relationship:______________________ 

Other than parent, who is authorized to pick up your child? 

Name: _____________________________ _________________________   Relationship: ___________________ 

Student Information 

Last name: _____________________ First name: ________________   Preferred Name: ____________________ 

Birth date: _______________ Grade: 2018-19 _________ Name of School: _______________________ 

Special Needs/Allergies:  _________________________________ 

Sacramental information: 

Baptized:  Yes           No           Parish where Baptized: ___________________ Cert provided: Yes           No          

If not baptized we will need the original Birth Certificate, with seal, in preparation for RCIC 

Eucharist:  Yes          No            

Parish where sacrament received: _________________________ 

 

 

 

Last name: _____________________ First name: ________________   Preferred Name: ____________________ 

Birth date: _______________ Grade: 2018-19: _________ Name of School: _______________________ 

Special Needs/Allergies:  _________________________________ 
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Baptized:  Yes           No           Parish where Baptized: ___________________ Cert provided:   Yes           No          
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Please be advised:  children (7 years of age and older) requesting Baptism, Communion 

and/or Confirmation are require to attend 2 consecutive years of Religious Education.   

Student Information 

Last name: _____________________ First name: ________________   Preferred Name: ____________________ 

Birth date: _______________ Grade: 2018-19: _________ Name of School: _______________________ 

Special Needs/Allergies:  _________________________________ 

Sacramental information: 

Baptized:  Yes           No           Parish where Baptized: ___________________ Cert provided: Yes           No            

If not baptized we will need the original Birth Certificate, with seal, in preparation for RCIC 

Eucharist:  Yes          No            

Parish where sacrament received: _________________________ 

 

 

Last name: _____________________ First name: ________________   Preferred Name: ____________________ 

Birth date: _______________ Grade: 2018-19: _________ Name of School: _______________________ 

Special Needs/Allergies:  _________________________________ 

Sacramental information: 

Baptized:  Yes           No           Parish where Baptized: ___________________ Cert provided: Yes           No          

If not baptized we will need the original Birth Certificate, with seal, in preparation for RCIC 

Eucharist:  Yes          No            

Parish where sacrament received: _________________________ 

 

 

Family Financial Contribution for the School Calendar Year: 

1) Registration fee: 

1 Child      $30.00 

2 children (same family)   $45.00 

3 or more children (same family)  $60.00 

2) Out of Parish fee $25.00 per family**     $_______________ 

** In addition to registration fee.     $_______________   

    Total Amount due:   $_______________  

No child will be denied a Religious Education due to financial hardship. 

 

 

Family Time and Talent Contribution for the school calendar year 

Name of Volunteer: __________________________________________   

I would like to volunteer as a:           My child would like to volunteer as a: 

Lector/Reader  Mass time: _____________  Lector/Reader      Mass time: _____________  

Usher/Greeter   Mass time: _____________ Usher/Greeter        Mass time: _____________ 

Choir member   Mass time: _____________ Altar Server            Mass time: _____________ 


