
SUNDAY SCHOOL REGISTRATION for 2011-2012 
ST. MARGARET MARY’S RELIGIOUS EDUCATION PROGRAM 

123 N 61 St, Omaha, NE  68132           558-9119 
Please Print information: 
Last Name of Student(s)_____________________________________________________________ 
  
Student Address__________________________________________________ Zip Code _________ 
 
Home Phone_____________ Cell Phone_________________   E-Mail________________________ 
 
Student lives with:  Both parents_____Mother_____ Father______ Legal 
Guardian_______________ 
 
Father/Guardian Name___________________________________________ Religion ____________ 
 
Mother/Guardian Name__________________________________________ Religion_____________ 
 
Work Phone: (Father) ______________ (Mother)______________ (Guardian)__________________ 
 
If Parent cannot be reached, please call:  Name___________________________________________  
 
Phone: __________________Relationship to Child: ______________________________________ 
 
3 yr. Class:  Must be 3 before 10/15.  4 yr. Class:  Must be 4 before 10/15.  5 yr. Class:  Must be 5 before 10/15.  All 
children must be toilet trained. 
                                      Which Class? 
                          
Child’s Last Name and Nickname          Birthdate         M/F     3-4 yr.  4-5 yr.   K 
       

       

       

       

 
Student Special Needs: _____________________________________________________________ 
 
Parish in which family is registered: ____________________________________________________ 
 
Physician__________________________Medical Facility__________________________________ 
I hereby authorize a representative of St. Margaret Mary Church to take my child to the above-named 
physician or facility for medical treatment in the event of an emergency in which neither parent nor 
the adult in whose care the minor has been entrusted can be reached.  If the above-named physician 
cannot respond, I authorize any physician or medical center to treat my child. 
 
Parent Signature:  _________________________________________________________________ 
PARENTS ARE WELCOME AND NEEDED TO VOLUNTEER.  SEE BACK OF FORM. 
Registration Fee:            $85.00 per child _________________________ 
Nonparishioner Fee:    $135.00 per child__________________________ 
 



P l e a s e  f i l l  o u t  t h e  r e v e r s e  s i d e !  

 
 
Volunteer Needs 
 
Parents are needed to volunteer their assistance to the Sunday School Program.   We do need your 
help for students’ learning environment, hospitality, and your growth is important too!  Please 
volunteer for something you would enjoy. 
 
Name 
 
____________Teaching Team Leader.  Preferred age group_______________________________ 

Provide classroom instruction for a class of 3, 4, or 5 year old children.  Teaching 
materials including a teacher’s manual will be provided. 

 
____________Teaching Team Member.  Preferred age group________________________________ 
  Assist the team leader with classroom instruction. 
 
____________Substitute Teacher. 

One who is willing to be on call to provide classroom instruction.  Notice will usually 
be a week or more, in advance, but last-minute emergencies occasionally happen.  The 
teacher’s manual and a lesson plan will be provided. 

 
____________Special Sundays Planning 

Assist with the planning of special celebrations and programs during the year. 
 
____________Special Sundays Classroom Preparation 

Help with the set up and take down for special Sundays. 
 
____________Hospitality 

Provide refreshments (donuts) for special Sundays. 
 
____________Music 

Play musical accompaniment, lead singing, and/or teach songs.  
 
 


