
St. Mary of the Assumption Parish                                                                                               

Religious Education Registration                                                                                                

1505 W. White Pine Canyon Road, Park City, UT 

84060                                                                                                                           

Registration Year 2010-2011 

Date Received__________ 

Family Name:_________________________________ 

Address:______________________________________ 

City, State, Zip:________________________________ 

Home Phone______________________ 

Emergency Phone_________________ 

Mom’s Cell:______________ 

Dad’s Cell:_______________ 

Work#:___________ 

Work#:___________

Dad’s Name:________________________________ 

Mom’s Name:________________________________ 

Family Email:_______________________________ 

Mom’s Maiden Name:________________________ 

Mom’s Religion:_____________________________ 

Dad’s Religion:______________________________ 

NOTE: If any of your children were baptized outside of this parish, and you have not already supplied us 

with a copy of each child’s baptismal record, you will need to supply a copy for our files. 
 

Tuition due: $____________ Tuition Paid: $______________   Signature:______________________________ 

Relg. Ed. Mailing to additional address? If so, state:______________________________________________________________ 

Custodial parent, if different from above:_______________________________________________________________________ 

Parent Marital Status: 

Married___                 

Separated___        

Divorced___ 

Child’s Name                       Age          Birthdate              Sex        Grade            School Attending 2010-2011 

_____________________   ____    _______________     _____     _______    ______________________________ 

   Baptism                     Eucharist                   Reconciliation              Confirmation 

   ���� _________        �  �  �  �__________            ���� ___________   �   �   �   �___________ 

Special Needs: medications, allergies, asthma, learning disabilities, behavioral issues, physical disabilities:_____________________ 

Mark Sacraments 

Already Received:  

Child’s Name                       Age          Birthdate              Sex        Grade            School Attending 2010-2011 

_____________________   ____    _______________     _____     _______    ______________________________ 

   Baptism                     Eucharist                   Reconciliation              Confirmation 

   ���� _________        �  �  �  �__________            ���� ___________   �   �   �   �___________ 

Special Needs: medications, allergies, asthma, learning disabilities, behavioral issues, physical disabilities:_____________________ 

Mark Sacraments 

Already Received:  

Child’s Name                       Age          Birthdate              Sex        Grade            School Attending 2010-2011 

_____________________   ____    _______________     _____     _______    ______________________________ 

   Baptism                     Eucharist                   Reconciliation              Confirmation 

   ���� _________        �  �  �  �__________            ���� ___________   �   �   �   �___________ 

Special Needs: medications, allergies, asthma, learning disabilities, behavioral issues, physical disabilities:_____________________ 

Mark Sacraments 

Already Received:  

Child’s Name                       Age          Birthdate              Sex        Grade            School Attending 2010-2011 

_____________________   ____    _______________     _____     _______    ______________________________ 

   Baptism                     Eucharist                   Reconciliation              Confirmation 

   ���� _________        �  �  �  �__________            ���� ___________   �   �   �   �___________ 

Special Needs: medications, allergies, asthma, learning disabilities, behavioral issues, physical disabilities:_____________________ 

Mark Sacraments 

Already Received:  

See the back for Class Sessions Times, Volunteer Info., Tuition and Fees. 



•  
• * * * * * * * V O L U N T E E R   I N F O R M A T I O N * * * * * * * * * 

Every family is required to volunteer in some way 

Please indicate how you would like to serve: 
 
Name______________________________________ Please check: 
 
I am interested in being a catechist. Training will be provided.  YES_____NO____ MAYBE___ 
  If “YES” or “MAYBE” I am interested in teaching:   

Kindergarten________ 1st Grade  ___________ 2nd Grade ________ 
3rd Grade___________ 4th Grade ___________ 5th Grade ________ 
I would like to teach on: Mon. at 4:15pm ___ Mon. at 6:00pm ___Wed. at 6:00pm ___ 

 
I would like to teach: Sun. 4:15pm - 5:15 pm - 6th Grade ___7th Grade ___ Year 1 Confirmation or Sacrament Prep ___ 

             
I would like to teach: Confirmation Classes ____ (8 to 10 sessions, approx. mthly on Sun. 6:30pm – 8:45pm)  

 
I would like to work in the office on: Mon. at 4:15 pm ___  Mon. at 6:00 pm ___  Wed. at 6:00 pm ___ 
I can be a substitute teacher:   During my children’s class time ___ Anytime ___ 
I can be a teacher aide during my child’s class time______ grade_____ 
I can baby sit at the Parish Center for a catechist while they are teaching. Indicate preference: 

Sun. at 4:00 to 5:15pm___ Mon. at 4:15 to 5:30pm____ 
Mon. at 6:00 to 7:15pm___Wed. at 6:00 to 7:15pm____  

I can volunteer for special events_________ 
 
 

 

RELIGIOUS EDUCATION CLASS TIMES 
 
1)  Kindergarten to 5th Grade. You must indicate a 1st, 2nd or 3rd choice. Class sizes will be limited to 12 students.                                 

Classes will be filled on a first come first served basis by received registration date. 
      Mon. 4:15pm – 5:30pm _____ OR Mon. 6:00pm – 7:15pm _____ OR Wed. 6:00pm – 7:15pm ______ 
 
2) Middle School Students: 6th & 7th and Yr. 1 Confirmation class, and mixed grade 9-12  sacrament prep  
     Sunday’s 4:00pm – 5:15pm ______        
                                           
3)  Year 2 Confirmation Classes: Students Grade 9-12 (Must have attended Year 1 Preparation) 
       Will meet on Sunday’s approximately monthly 5:15pm – 9:00pm ______________ 
      (Monthly schedule will be announced September 1, 2010. Candidates are expected to attend Sun. 5:30pm Mass) 
 
4)  Year 2 First communion class: Gr. 3-8. (Special Sacraments): (Must be pre-approved by Religious Ed. Director)    
       Mon 6:00pm—7:15 pm________   Wed 6:00pm -7:15pm________  

 

                                                               

 

 

 

 

 

 

 

TUITION RATES 
(Kindergarten through Year 1 Confirmation Preparation)  
Early Registration Rate if paid by August 1, 2010: 
$50.00 per child if paid by August 1, 2010                                            
$120.00 per family (3 children or more)    _______ Payment enclosed 
Regular Registration Rate if paid after August 1, 2010 
$55.00 per child                                        _______ Payment enclosed 
$130.00 per family (3 children or more)    _______ Will pay by Oct 1, 2010 

SACRAMENT FEES 
First Communion Fee $35.00 (In addition to          
Tuition)  Includes Reconciliation and Eucharist  
Materials and Retreat Cost 
 
Confirmation Fee $70.00 (No tuition required) 
Fee covers Retreat, Materials and monthly Dinner. 

OTHER PERTINENT INFORMATION 
Who can pick up your child? List Names: ____________________________________________ 
Is there any particular friend your student would like to be with in class?  

If yes, please indicate here: ______________________________________________________________ 


