
2026-2027 
Sts. Mary and Joseph Cluster Religious Education Registration Form 
 
Classes will be held Wednesday evenings at St. Mary’s in Lone Tree at 6:30 pm. 
(or Hills depending on registrations) There is no charge for Religious Education. 
 

Parent’s Name: _______________________________________________ 

Mailing Address: ______________________________________________ 

______________________________________________ 

Preferred Telephone #: _________________________________________ 

Email: ______________________________________________________ 

Emergency Contact: ___________________________________________ 

Emergency Phone: ____________________________________________ 

Student(s): ________________________ Grade: _____ 

         ________________________             _____ 

         ________________________             _____ 

         ________________________             _____ 

I am an active, registered, contributing parishioner of: 

St. Joseph Church in Hills Yes___ No___ 

St. Mary Church in Lone Tree Yes___ No___ 

Church of St. Mary in Nichols Yes___ No___ 

Parish (if not listed above) _____________________________________ 

I am interested in volunteering as a teacher:   Yes ___ No ___ 

I am interested in volunteering as a substitute teacher: Yes ___ No ___ 

I am interested in being a mentor:  Yes ____ No ____ 

 

Does your child have any food allergies? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________ 

 

Anything else the teacher should be aware of? 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 
Continued on next page… 



 

For sacramental purposes, if your child was baptized or received other sacraments at a 

different parish, please provide: 

Name of Church: 

___________________________________________________________ 

Mailing address with City & State: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

** If available, please attach a copy of Baptismal Certificate for sacramental records. 

 

Person who will be dropping child(ren) off 

____________________________________________________________________ 

Phone ______________________________________________________________ 

 

Person who will be picking child(ren) 

up_________________________________________________________________ 

Phone ______________________________________________________________ 

 


