
Our Lady of Loretto Catholic Church 
Religious Education Registration for 2009-2010 

DATE:___________________________________ 
 
FAMILY LAST NAME __________________________________ REGISTERED IN OLL PARISH? ______ IF NOT, WHERE?__________________ HOW OFTEN DO YOU ATTEND?_______________ 
 
RESIDENCE ADDRESS _______________________________________________________________ CITY________________________________________ ZIP______________________________ 
 
RESIDENCE PHONE _________________________________________ FAMILY EMAIL _________________________________________________________________________________________ 
 
FATHER/MALE LEGAL GUARDIAN NAME _________________________________________ RELIGION ___________________ WORK/CELL PHONE ______________________________________ 
                                                                         LAST                                   FIRST 
MOTHER/FEMALE LEGAL GUARDIAN NAME __________________________________________________ RELIGION _______________ WORK/CELL PHONE ______________________________ 
                                                                             LAST                        FIRST                  MAIDEN 
EMERGENCY CONTACT IF A PARENT CANNOT BE REACHED: NAME ____________________________________________ PHONE(S) ________________________________________________ 
 
SPECIAL CHILD CUSTODY ARRANGEMENTS? (DESCRIBE FULLY) ________________________________________________________________________________________________________ 
 
NAME(S) OF OTHER ADULTS PERMITTED TO DROP-OFF / PICK-UP YOUR CHILDREN: _______________________________________________________________________________________ 
 
DO ANY OF THE CHILDREN LISTED HAVE SPECIAL LEARNING OR HEALTH NEEDS? (DESCRIBE FULLY) _______________________________________________________________________ 
 
ADDITIONAL COMMENTS OR HELPFUL INFORMATION __________________________________________________________________________________________________________________ 
 
PERMISSION FOR PHOTOS AND NAME TO BE POSTED FOR DISPLAY AT THE OLL CHURCH OR WEBSITE?______________SIGNATURE:____________________________________________ 
 
      PLEASE LIST BELOW ALL CHILDREN TO BE REGISTERED IN OLL RELIGIOUS EDUCATION PROGRAMS: 
 

 LEGAL FIRST NAME LEGAL LAST NAME SEX DOB NAME OF SCHOOL GRADE SACRAMENTS REC’D/ DATE REC’D/ CHURCH  (BAP, EUCH, PEN, CONF) 
1        
2        
3        
4        
5        
6        

IF BAPTIZED OTHER THAN AT OLL, PLEASE ATTACH A BAPTISMAL CERTIFICATE, UNLESS ALREADY ON FILE. 
      

AGREEMENT 
I grant permission for the minor(s) named herein to participate in the Religious Education Programs of Our Lady of Loretto Catholic Church.  I agree, for myself and for the minor(s) 
named herein, to obey the rules and directives of the responsible program supervisors. 
 
PRINTED NAME OF PARENT/LEGAL GUARDIAN ________________________________________ SIGNATURE _________________________________________DATE:______________________ 
PLEASE ATTACH REGISTRATION FEE OF $60 PER CHILD (UP TO $100 PER HOUSEHOLD) PLUS THE SACRAMENT OF CONFIRMATION AND/OR 1ST COMMUNION $35 FEE EACH. 
 
OFFICE USE ONLY:________CASH________CHECK#_______________ 

THE FEES CHARGED ARE LESS THAN THE COST TO THE PARISH FOR THESE PROGRAMS.  HOWEVER, NO CHILD WILL BE REFUSED ACCESS TO PARISH RELIGIOUS 
 EDUCATION PROGRAMS FOR FAMILY INABILITY TO PAY.  IF YOU NEED FINANCIAL AID, PLEASE INDICATE HOW MUCH. 
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