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ST. MARTIN OF TOURS CATHOLIC PARISH 

RELIGIOUS EDUCATION AND YOUTH ACTIVITIES 

2017-2018 REGISTRATION FORM 
 

Parent/Guardian Name: ______________________________________________________ 

 
Address: _____________________________________________________________________ 

 

Phone #: _________________________ E-Mail: ____________________________________ 

 

Child’s Name:      Grade:     R.E. Fee (Each): 

 

___________________________________    _____________       (1) $40.00/$80.00 

 

___________________________________   _____________   (2) $30.00/$55.00 

 

___________________________________   ______________  (3+) $20.00/$35.00 

 

___________________________________   ______________   

 

___________________________________   ______________ 

 

___________________________________   ______________ 

 

Parish Members pay the first fee; Non-members the second fee shown. 

   If you need assistance with the fees, please call the parish office. 

 

Parish Member?   _______ YES _______ NO 

 

Emergency contact (other than Parent) 

 

________________________________________ Phone# ___________________________ 

Please list any health or special needs your child may have:  

 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 For Parents of ALL STUDENTS, if your child was baptized 

somewhere other than St. Martin’s, we will need a copy of their baptismal 

certificate this year. (Call the Parish Office at (715) 745-6681 with any questions.)   

 [OVER] 

Note: Payment due 

Sept. 30.  Check to: 

St. Martin Parish –  

“Memo” – R.E. Fee

   

   

  

 by Sept. 28.  

Check to: 

   

   

   

  St. 

Martin Parish –  

   

   

   

 

 “Memo” – 

R.E.] 

 

CHRISTMAS EVE MASS PARTICIPATION 
Christmas Eve Mass will be held on Saturday, December 24

th
 at 4:00 p.m. We would like to involve the 

children in this Mass, and in doing so we need your cooperation.  Most practices will be held on 
Wednesdays during RE. If your child is interested in participating at this Mass, please indicate. 
 

Yes__________ No__________ 
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Photo & Carpool Release Form 

 
PHOTO RELEASE 

Photographs and video of students attending St. Martin of Tours Catholic 

Parish Religion Education programs, youth activities, students in the 

classroom, on field trips, and in any other school or parish activities and 

programs, are sometimes used in school or parish publications, on the 

parish web site, and for publicity releases.  

Your signature here indicates your permission for photographs and videos 

in which your child appears to be used for parish or R.E. or school-related 

purposes. 

 

Signature of Parent/Guardian  

 

___________________________________Date________  

 

 

CARPOOL RELEASE INFORMATION 

The following people will be picking up my child from St. Martin Parish 

activities on a regular basis. They, and only they, are authorized to pick up 

my child for carpool at any time between September 2016 and April 2017 

without further authorization. 

 

(1) Name _____________________________________ 

Relationship__________________ 

 

Address_______________________________________ 

Phone________________________ 

 

(2) Name _____________________________________ 

Relationship__________________ 

 

Address_______________________________________ 

Phone________________________ 

 

(3) Name _____________________________________ 

Relationship__________________ 

 

Address_______________________________________ 

Phone________________________ 

 

 

Signature of Parent/Guardian________________________________  

 

Date___________  


