
Mothers Name:  _________________________________________________     Birthdate:  ____/_______/____
            Home: ______________________       Work:  ______________________    Religion: _________________ 
            Cell:    ______________________       Email: ______________________@____________________ 

CHILD’S NAME:                 _______________________    _______________________    ____________________ 

Gender                                               Male        Female                      Male        Female                Male         Female 

Date of Birth 

St. Mark the Evangelist Catholic Church 
1602 Thousand Oaks Drive 

San Antonio, TX  78232 
210-494-7434 

FAITH FORMATION REGISTRATION 2008-2009 

 Please fill out COMPLETELY. 

REGISTRATION FEES: 
Age 3 thru 5th Grade:  $50.00 Per Child                                      Middle School 6-8th  $75.00 per child   

High School 9-12th  $100.00 per child 
 

Eucharist/ Reconciliation/ Confirmation = $30.00  Additional for each Sacrament 

                                                                                                                                                                                                                      CHECK # __________ 
TODAY’S DATE:                                              Number of Children:  _________   Amount Due:  ____________   Paid__________         CASH  __________   
                                                                                                                                                                                                   SCHOLARSHIP  __________ 
                                   Eucharist Fee________  Reconciliation Fee_______   Confirmation Fee_________ 

1.  FAMILY INFORMATION 
Family’s Last Name:  ___________________________________________________      Catechist :    Yes       No 
Primary Mailing Address:  ______________________________________________________________________ 
City, State, Zip:  _______________________________________________________________________________ 

 

 

2.  STUDENT REGISTRATION                                      If more than 3 children, please use additional form. 
     ***Please include *** 
Childs last name if different                                      CHILD #  1                                    CHILD   #  2                                    CHILD #  3 

Grade 2008-2009                               ___________                          ____________                        ____________ 
Catholic Baptism                               YES          NO                             YES          NO                        YES          NO 
 

If No, what denomination?                                                                                                                                                    

First Eucharist                                     YES             NO                     YES             NO                    YES             NO             

  

First Reconciliation                           YES                NO                     YES           NO                   YES             NO             
 

 Confirmation                                     YES                NO                    YES            NO                     YES             NO            

Fathers Name:  _________________________________________________      Birthdate:  ____/______/_____ 
            Home:  ______________________       Work:  ______________________ Religion:___________________ 
            Cell:    ______________________        Email:  ____________________@_____________________ 

Month Day Year Month Day Year Month Day Year 



4.  Health, Medical, and Special Needs (Educational) Information                                   
Information listed below remains confidential and will only be used for purposes  

related to assisting the Catechist as determined by the staff of the Faith Formation Department.   
If more space is needed, please attach a sheet to this form. 

Name of Child #1  __________________________________________________________________________ 
A.  List any Chronic Health Conditions, Recent/Current Serious Illness or Injury: 

B.  List any Food or Environmental Allergies: 

C.  List any Medications the child is currently taking: 

D.  List any educational or behavioral needs (e.g. gifted, dyslexic, ADD, slow reader, etc.): 

Name of Child #2  __________________________________________________________________________ 
A.  List any Chronic Health Conditions, Recent/Current Serious Illness or Injury: 

B.  List any Food or Environmental Allergies: 

C.  List any Medications the child is currently taking: 

D.  List any educational or behavioral needs (e.g. gifted, dyslexic, ADD, slow reader, etc.): 

Name of Child #3  __________________________________________________________________________ 
A.  List any Chronic Health Conditions, Recent/Current Serious Illness or Injury: 

B.  List any Food or Environmental Allergies: 

C.  List any Medications the child is currently taking: 

D.  List any educational or behavioral needs (e.g. gifted, dyslexic, ADD, slow reader, etc.): 

3.  Insurance Information                               
Health Insurance:  ______________________________   Identification Number:  ________________________ 

Policy Number:  ________________________________   Group ID Number:  ___________________________ 

Name of Policy Holder:  _____________________________________ 

Family Doctor:  ________________________________    Phone Number:  ______________________________ 


