
 

 

 

 

 

I WOULD LIKE MY CHILD TO ATTEND PREP CLASS ON:  SUNDAY    WEDNESDAY   

LAST NAME                                                     FIRST NAME    

STUDENT INFORMATION:   GENDER::    FEMALE    MALE                       DATE OF BIRTH 

ADDRESS       APT #    CITY, STATE & ZIP CODE 

 

PHONE NUMBERS :       HOME                            Mother´S CELL                                         Father´S CELL 

SCHOOL ATTENDING FOR 2011-2012             GRADE 

FATHER´S NAME            RELIGION     

MOTHER´S MAIDEN NAME           RELIGION      

EMAIL               PLEASE COMPLETE THE BACK OF THIS FORM IN FULL.  

HAS THE STUDENT RECEIVED THESE SACRAMENTS?                      BAPTISM            Yes     No    RECONCILIATION Yes     No                                                                                                                                                                                                                                                 

         FIRST COMMUNION    Yes     No    CONFIRMATION         Yes      No   

REGISTERED AT OUR LADY OF FATIMA PARISH?  YES    NO     Envelope #   

ANYTHING WE NEED TO KNOW ABOUT YOUR CHILD´S HEALTH? 

IF YOU WISH DUPLICATE MAILING TO GO TO ANOTHER PERSON AND ADDRESS, PLEASE LIST HERE 

REO use only : Sacrament formation this year?  Yes No                                   Registration Date:________  Start Date:_________ 

Sacrament:____________________                                             PREP Class day:__________ PREP Grade:______   Room#:_________ 

OUR LADY OF FATIMA – RELIGIOUS EDUCATION OFFICE - REGISTRATION FORM PREP 2011-2012 

REO USE ONLY: PREP BALANCE______________   REG. FEE? YES    NO                    SACRAMENT FEE ______________                    # OF CHILDREN ___________ 

PAYMENT DATE AMOUNT            CASH/CK#       BAL. DUE        Rct#                     INITIALS  PAYMENT DATE AMOUNT            CASH/CK#             BAL. DUE           Rct#                            INITIALS 

 


