
St. Mary Catholic Formation  
2023-2024 Registration Form 

CF@stmaryhc.org 
(414) 425-2174 Ext. 247

Session Days & Times 
Grade  
K4, K5, 1st  
Grades 1-8 
Grades 1-8 
Grades 9-10 

Sunday, 9:00am-10:15am 
Sunday, 10:40am-11:55am 
Monday, 6:00pm-7:15pm  
Sundays, 6:30pm-8:00pm 

Grade 11/12 (Confirmation) Select Sundays 6:30pm-8:00pm. Contact Julianne Elouadih: (414) 425-2174 Ext. 246 or ElouadihJ@stmaryhc.org 
Home school option available for grades 1-5.  Contact Kecia Freschi: (414-425-2174 ext. 249 or freschik@stmaryhc.org 

Child’s First & Last Name Gender  Age Birthday School Attending 
School 
Grade 

Fall 2023 

Medical Issues or Allergies 
Learning Issues 

Session Day/Time 
(see above) 

MOTHER’S/GUARDIAN’S INFORMATION: 

NAME: (First)  (Last) 
 

Street Address: 
 

City:     Zip: 

Cell Phone: _____ Yes, I agree to receive text alerts 

Email: (required)  

_______ Please send information to this email. 

_______ I am a registered member of St. Mary  

FATHER’S/GUARDIAN’S INFORMATION: 

NAME: (First)  (Last) 
 

Street Address: 
 

City:     Zip: 

Cell Phone:       _____ Yes, I agree to receive text alerts 

Email: (required)  

_______ Please send information to this email. 

_______ I am a registered member of St. Mary 

See next page for fee schedule 

mailto:CF@stmaryhc.org


Fee Schedule ______________ 

Please note that we do limit class sizes. Classes are filled on a first come first served basis. Your registration is considered complete when submitted and 
accompanied by payment. Please make your check payable to St. Mary Catholic Church. You can drop payment at the parish office or mail to: 

St. Mary Catholic Formation  
Attn: Debbie Cottone

9520 W. Forest Home Ave. 
Hales Corners, WI 53130

Number of children in grades K4-10 
(list number below) Fee per child TOTAL 

$130 

Number of children preparing for 1st Reconciliation & 1st Eucharist (2nd grade) 
(list number below) Fee per child 

$70 
Number of Children preparing for Confirmation (11th & 12th grade) 

(list number below) Fee per child 

$150 
If you are one of our team members in Catholic Formation simply write “TEAM MEMBER” in the 
box for amount due and our staff will be in contact with you regarding the amount due.  Total Amount Due 

     Note: If you need tuition assistance please contact Debbie Cottone in the Catholic Formation office.  (414) 425-2174 Ext 247 

Medical Consent 
In the event of an injury or illness, I/we give permission to transport my child to a hospital for emergency medical treatment.  I/we also grant permission to 
any and all health care providers designated by St. Mary Staff to provide all children listed above any and all necessary medical care related to the injury or 
illness.  I/we further understand I/we will be contacted as soon as practical as to the medical emergency and be provided with all necessary information 
related to the medical emergency. 

Signature Date 
Photo/Videotape Consent & Authorization 
I hereby consent that one or more photographs may be taken of my child(ren).  I authorize St. Mary Catholic Faith Community to use these photos in any 
way it deems appropriate. I understand and agree that the use of my child(ren)’s picture is not an invasion of privacy. Neither I nor anyone claiming to be 
speaking on my behalf will later object to the Parish’s use of this/these photographs or videotapes. 

Signature Date 
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