
St. Maron Parish
613 Main Street • Torrington, Connecticut 06790

Religious Education Registration 

 Parent/Guardian Name: 

 Home Address: 

 Contact phone number: 

 Child’s Name         
          Age: ______ Grade: ______

 Has this child received the sacrament of First Communion?      Yes ____  No ____

If you have any questions please reach out to Helen Piechocki at helenpiechocki@gmail.com or 860.983.3933.

Thank you. 

 Child’s Name         
          Age: ______ Grade: ______

 Has this child received the sacrament of First Communion?      Yes ____  No ____

 Child’s Name         
          Age: ______ Grade: ______

 Has this child received the sacrament of First Communion?      Yes ____  No ____

 Child’s Name         
          Age: ______ Grade: ______

 Has this child received the sacrament of First Communion?      Yes ____  No ____


