
The Basilica of St. Stanislaus 
566 Front Street  Chicopee, MA 01013 

 
PLEASE PRINT PLEASE PRINT 

 
Religious Education RETURNING Student Registration Form 

(Kindergarten through 8th Grade) 
 

This form is ONLY for those who have previously attended Religious Education Classes at St. Stanislaus. 
 

You MUST also fill out the separate Yellow Family Information Form. 
 
 
Father’s Name:  __________________________________________________________  
 
Mother’s Name _______________ ___________________________________________ 
 
 
1st Child’s Name __________________________________________________________ 
 
Enrollment: What grade in school will this child be in for the 2017-18 school year? __________________ 
 
What public school will this child attend in the Fall of 2017? ________________________________________ 
 
Are there any special needs/conditions that would help us in teaching your child (e.g. allergies, language, 
medical, ADD, family, school)?_______________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------- 
 
2nd Child’s Name __________________________________________________________ 
 
Enrollment: What grade in school will this child be in for the 2017-18 school year? __________________ 
 
What public school will this child attend in the Fall of 2017? ________________________________________ 
 
Are there any special needs/conditions that would help us in teaching your child (e.g. allergies, language, 
medical, ADD, family, school)? _______________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

 
If you are registering a child who is NEW to our program you  
MUST complete the BLUE New Student Registration Form. 
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