
Saint Mary Catholic Church 
9900 Thomas Nelson Hwy 

Lovingston, VA 22949 
 
 
Student/ Nombre Del Estudiante                      St Mary Registration for 2020-2021 
 
Last Name/Ultima___________________________________First/Primera____________________ 
Middle/Mitad______________________ 
 
Date of Birth/Fecha De Nacimiento ________________Grade in School/Grado en la Escuela 
Publica______ 
 
Does your child have special needs/Tiene Su nino noinguna necesidado espaecial?   Yes/Si____ No____ 
 
Has your child received the following sacraments? / Ha recibido el nino los siguientes scacramentos? 
 
Baptism No___ Yes/Si___ Church/Igelesia_______________________________________ 
 
Reconciliation No___ Yes/Si___ Church/Igelesia_______________________________________ 
 
Holy Communion No___ Yes/Si___ Church/Igelesia_________________________________ 
 
Confirmatiom No___ Yes/Si___ Church/Igelesia_______________________________________ 
 
 

Address/Direccion 
 
Street/calle_________________________________________City/ciudad_________________________ 
 
State/ estado____________________________Zip code/ codigio_____________________ 
 
Phone number/Telephono De Casa______________________ 
Cellphone________________________Text Yes/Si___No___ 
 
Email Address______________________________ 
 

Father/Padre 
 
Last Name/Ultima_______________________First/Primer_____________________ 
 
Religion/Religioso Catholic/catolica______Other______None________ 
 
Phone number/telephono de casa____________________ 
 
Cellphone__________________text Yes/si____No____ Email________________________________ 



 

 
Mother/Madre 
Last Name/Ultima_______________________First/Primer_____________________ 
 
Religion/Religioso Catholic/catolica______Other______None________ 
 
Phone number/telephono de casa____________________ 
Cellphone__________________text Yes/si____No____ Email___________________________________ 
 

Parents Signature/Firma Del Padre_____________________________________________________ 
 
Date/Fecha_____________ 
 
 

Emergency Contact/Emergencia 

Contacto_________________________Telephone/cellular_________________ 
 

Flocknotes   
Are you receiving Flocknote communications from St. Mary’s? 
 
Text  Yes/Si ______No ______ 
Email   Yes/Si ______No______ 
 

Cost to Cover Materials 
$25 per child, maximum of $75 per family. Include check or money with the registration form/s/ in the 
sealed envelope. 
 

 
 
 


