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St u d e nt N a m e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Gr a d e _ _ _ _  D at e of Birt h _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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A d dr ess _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Cit y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Zi p _ _ _ _ _ _ _ _ _ _  
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Ar e y o u r e gist er e d m e m b ers of O L L p aris h ?   Y es _ _ _ _   If n o, p aris h n a m e: __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
S a cr a m e nts t o b e c el e br at e d t his y e ar: B a ptis m _ _  R e c o n cili ati o n _ _  First C o m m u ni o n _ _  C o nfir m ati o n _ _        
 
B a ptis m C ertifi c at e o n fil e at O L L ? Y es _ _ _ _ N o _ _ _ _ [If n o, pl e as e pr o vi d e wit hi n 3 0 d a y s of r e gistr ati o n] 
  
F at h er’s N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  R eli gi o n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
M ot h er’s N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   R eli gi o n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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C ust o di al I nf or m ati o n  –  c o m pl et e t hi s s e cti o n o nl y  if di v or c e d, s e p ar at e d or a d e si g n at e d g u ar di a n. 
O L L  m ust r et ai n a c o p y of t h e l e g al a gr e e m e nt d esi g n ati n g p ers o n[s] r es p o nsi bl e f or d e cisi o ns r el at e d t o 
f ait h of t h e c hil d. T h e f oll o wi n g p ers o n h as l e g al a ut h orit y f or r aisi n g t his c hil d i n t h e C at h oli c f ait h: 
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L.I. F. E. Pr o gr a m  L e ar ni n g a b o ut L.I. F. E [ L o v e, I nf at u ati o n, Fri e n ds hi p a n d E x pl oit ati o n] will b e s c h e d ul e d 
d uri n g r e g ul ar cl ass ti m e.  L.I. F. E g ui d es p ar e nts i n t al ki n g wit h t h eir c hil dr e n a b o ut r el ati o ns hi ps at a g e-
a p pr o pri at e l e v els wit h a n ai m at pr e v e nti n g c hil d a b us e. At l e a st o n e p ar e nt / g u ar di a n m u st att e n d 
wit h t h eir c hil d.  P ar e nts/ g u ar di a ns m a y o pt- o ut of L.I. F. E pr o gr a m b y c o m pl eti n g a n o pt- o ut f or m.    
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
P ar e nt / G u ar di a n Si g n at ur e          D at e  
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