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2018-2019 Religious Education Registration

Student Name: Grade Date of Birth
Phone: School:

Address City Zip
Email: Alternate Email:

Are you registered members of OLL parish? Yes If no, parish name:

Sacraments to be celebrated this year: Ba ptisn'D Reconciliatio nElFirst Commu nionl:l Confirmatio n|:|

Baptism Certificate on file at OLL? Yes No [If no, please provide within 30 days of registration]
Father’s Name Religion:
Mother’s Name Religion:
Step Parent/Guardian Name: Religion:

Custodial Information —complete this section only if divorced, separated or a designated guardian.
OLL must retain a copy of the legal agreement designating person[s] responsible for decisions related to
faith of the child. The following person has legal authority for raising this child in the Catholic faith:
Name Phone:

L.L.LF.E. Program Learning about L.I.F.E [Love, Infatuation, Friendship and Exploitation] will be scheduled
during regular class time. L.I.F.E guides parents in talking with their children about relationships at age-
appropriate levels with an aim at preventing child abuse. At least one parent/guardian must attend
with their child. Parents/guardians may opt-out of L.I.F.E program by completing an opt-out form.

Allergies, medical conditions, physical, academic or any other special assistance or concerns:

Emergency Contact: Relationship: Phone:

Parent/Guardian Signature Date

Office Use Only:

Registration Fee Paid [s600ne child]  [$100 two children] [$125 —three or more]

Check # Cash Amount Receipt Number:
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