Our Lady of Perpetual Help Catholic Church

Sunday school

Registration Form 2007-2008

CHILDâ€™S NAME: ______________________________________ DOB ____________ AGE _______


SCHOOL: ________________________________________ GRADE IN SEPT. __________ SEX_________

ADDRESS: _______________________________________________________ ENVELOPE NUMBER _________

CITY: ______________________ STATE: __________________ ZIPCODE _____________

[image: image1]CHILDâ€™S NAME AT BAPTISM (IF DIFFERENT FROM ABOVE): __________________________________

[image: image2]

 INCLUDEPICTURE "http://mailcenter3.comcast.net/wmc/v/wm/46AA6CB20002451300005E292215567074080C9B07030403?cmd=GetImg&no=23&uid=4866&sid=c0&name=X.MA4.1185219270@aol.com" \* MERGEFORMATINET [image: image3]RELIGIOUS EDUCATION LAST YEAR: YES        NO

PLACE: ___________________   

BAPTISMAL CERTIFICATE ATTACHED:  YES
NO
  Copy of Baptismal Certificate must be submitted 
	SACRAMENTS
	DATE mm/yr 
	CHURCH

	BAPTISM
	
	                                                                  

	1ST EUCHARIST
	
	

	1ST RECONCILATION
	
	

	CONFIRMATION
	
	


PARENT/GUARDIAN #1: __________________________________ RELATIONSHIP _____________

ADDRESS: _____________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________

PHONE: HOME __________________WORK _________________ CELL _______________ 

EMAIL: ____________________________________________ 

CATHOLIC? ______ YES   _____ NO 

ENVELOPE NUMBER _______ would you like envelopes? _______

PARENT/GUAURDIAN #2: __________________________________ RELATIONSHIP _____________

ADDRESS: __________________________________________________________

CITY, STATE, ZIP: _____________________________________________________

PHONE: HOME __________________WORK _________________ CELL _______________ 

EMAIL: ____________________________________________ ENVELOPE NUMBR _______

CATHOLIC? ______ YES   _____ NO

ENVELOPE NUMBER _______ would you like envelopes? _______
EMERGENCY CONTACT: ___________________________________ PHONE: __________________

RELATIONSHIP _______________________

***************************************************************************************

Religious Education Use Only: (1 Child $40.00, 2 Children $60.00, 3 or More Children $80.00 Same Family)

Registration Fee: ____________________

Cash: ________

Late Fee (After September 15):  $20.00_


Check/Money Order Number: _______________

Total Amount Paid: __________________

Received by: ________________________________










Name


      Date

(Returned check fee $30.00)




