
CATHOLIC FORMATION REGISTRATION 

2023-2024 SCHOOL YEAR 
St. Andrew’s – Leroy | St. Mary’s – Mayville | St. Theresa’s – Theresa 

 

STUDENT INFORMATION: 

 

STUDENT’S NAME:      ____________   _____ 
    Family    First    Middle 

 

ADDRESS:        ____________   _____ 

 

DATE OF BIRTH:         GRADE:     

 

PARENT INFORMATION: 

 

MOTHER’S NAME:   ___________   RELIGION:  __________ ____ 

 

MOTHER’S EMAIL:_______________________________________________________________________ 
       

 

FATHER’S NAME:       ______  RELIGION:  _______ ____ 

 

FATHER’S EMAIL:_______________________________________________________________________ 

 

Registered Parish Member:   St. Andrew’s     St. Mary’s     St. Theresa’s     Other      
 

PHONE NUMBER WE CAN REACH YOU AT: 

 

Day:     ______ Evening: ____________     

 

SACRAMENT INFORMATION: 

 
BAPTISM:           YES       NO _____CHURCH:______________LOCATION:_ _____________ 

    

FIRST EUCHARIST:           YES       NO _____CHURCH:______________LOCATION:_ _____________ 

 

FIRST RECONCILIATION:         YES       NO______CHURCH:______________LOCATION:________________ 

 

Please list any learning limitations & medical concerns that we should be aware of: 

 

   ______________        ______________________  

 
 

 

Please Make All Checks Payable to:    Director or Religious Education – Contact Information 

 

St Mary’s Christian Formation      Nicole Glogovsky     

28 Naber St.        262-484-2155 

Mayville, WI 53050       ParishDRE@stmarymayville.org 

 


