
The Church of 

St. Christopher and St. Margaret Mary 
130 Midland Avenue                                 560 Lincoln Avenue 

Staten Island, New York 10306                     Staten Island, New York   10306 

Parish Office: (718) 351-2452   Church Office: (718) 351-2612 

                                     Fax: (718) 351-1174                                           Fax: (718) 987-0446 

Office Hours: Monday–Friday, 9:30am–4:00pm      Office Hours: Monday–Friday, 9:30am–2:30pm 

Web:  www.stcstmmsi.org 

 

Religious Education Program 

2017 – 2018 Student Registration Form 
(Please Print Clearly) 

 Date:   _________________ 

Student Information 

Student’s Name:  _________________________________________________      Date of Birth:   ___________________ 

         (Last)                                     (First) 

Grade in Public School in September:  ____        School Attending in September:  ________________________________ 

Medical Problem/Disability:  Yes  ____    No  ____   If yes, please state nature of problem   ________________________ 

__________________________________________________________________________________________________ 

Family Information 

Father’s /Guardian’s Name:  ________________________________________________     Living:  Yes  ____  No  ____ 

Mother’s Full Name _______________________________________________________    Living:  Yes  ____  No  ____ 
    (Include Maiden Name) 

Address:  _____________________________________________________________________     Zip:  ______________ 

Home Phone:  _______________________________              Business/2nd Phone:  _______________________________ 

E-Mail: ______________________________________________________________________________ 

Emergency Contact:  ________________________________________________   _______________________________ 

                         (Name)          (Phone Number) 

Sacrament Information (For New Students Only) 

               Baptism Date:  ___________     Church & Address:  _______________________________________________ 

First Communion Date:  ___________     Church & Address:  ________________________________________________ 

       First Penance Date:  ___________     Church & Address:  _______________________________________________ 

       Confirmation Date:  ___________     Church & Address:  ________________________________________________ 

Previous Religious Instruction 

Church/Parish:  _______________________________________________       Years:  _____________ 

  

Registration Fee 
Due the first week of August.  Down payment of $30 is required upon registration. 

                                1 child … $175  2 children … $225  3/more children … $275 

Additional Fee for: Level 2 Class (1st Communion) … $100      Level 8 Class (Confirmation) … $125 

Note:  This includes the Book Fee. 
 

Amount Paid:  $___________        Cash:                  Check:            #:  ____________          Date:  ___________________  

 
Those needing to set up a payment schedule please contact Mrs. Barbara Regan. 

 


