Our Lady of Perpetual Help

P.O. Box 115 / 2052 Lakeview Road

Lake View, New York 14085

2010 – 2011 REGISTRATION FOR RELIGIOUS EDUCATION

1. Family Name___________________________________________________________  Date________________

2.    Are you OFFICIALLY REGISTERED parishioners of Our Lady of Perpetual Help?       ______Yes _____No


If not, where are you registered?     _____________________________________________________________

3. Father ____________________________________________________________          Religion______________

First


Last
4. Mother ___________________________________________________________          Religion______________

First


Last


(Maiden)

5. Please circle one:    

married               divorced              separated               widowed               remarried                single

6. Please send all mail to:

Name_______________________________________________________________________________________________

Address_____________________________________________________________________________________________

       
Home Phone #___________________________      Cell #_________________



Parent e-mail address:______________________________      Student e-mail address:____________________________


      7.     Please list TWO persons we may contact in case of emergency:

	Name
	Phone
	Relationship to Child

	
	
	

	
	
	


8. List below the names, ages and grades of all children in your family who are being registered.

· If your child’s last name is different than yours, please indicate.

· PLEASE INCLUDE A COPY OF THE BAPTISMAL CERTIFICATE FOR ANY CHILD NEW TO OUR PROGRAM. 
· 







2010-2011
  2010-2011
Baptismal cert.
First Name     
       Sex
          Birthdate
              School
            School Grade 
Rel. Ed.Grade
         on file

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


9. If your child is past the Second Grade and has not yet received the sacraments of Baptism and Reconciliation, or is   

past the Third Grade and has not received Baptism, Reconciliation, and / or First Eucharist, please indicate below the            sacraments he/she has missed. 
            __________________________________________________________________________________
10. We believe that the commitment of parents to Religious Education is integral to the quality of the program we are able to offer. There are many ways in which parents can help. Listed below are some of our most pressing needs. Please look over the list and choose an area in which you are willing to be of assistance.

Circle one :    

Lead Catechist
      Co-catechist
         Classroom Aide             Substitute Teacher
       Special Projects
Preferred Grade Level: 

Pre-K          K          1          2         
3        
4       
5       
6       
7     
 8       
HS


Children’s Liturgy of the Word Co-Leader (one month of Sundays, 9:15am Mass) 

Preferred month:
_____October
_____November
   _____December      _____January




_____February  _____March
   _____April / May    _____June


             _____July
_____August
    _____September

11. Please include tuition and any applicable sacramental fees with this form.  

a. TUITION RATES (registered by July 1, 2010)
Registered parishioners (OLPH/St. Vincent de Paul):         
1st child=$50;   2nd child=$40;   3rd child=$30 (cap at $120 per family)
Please note: NO TUITION IS DUE FOR THOSE TO BE CONFIRMED IN FALL 2010
Non-parishioners:  
 Each child $65

b. SACRAMENTAL FEES

1st Reconciliation = $20;   1st Eucharist =$20; Confirmation = $30

c. LATE REGISTRATION – After July 1, tuition will be $65 per child for parishioners and non-parishioners.
Number of children _____________   
Tuition  $_______________


CASH


                      +  Sacramental fee, if applicable  
$_______________


CHECK #-----------



            









MONEY ORDER



          = Total amount enclosed
       
$_______________


NOTE: 
If family circumstances prevent you from paying the full tuition by July 1st, please call the OLPH Religious Education Office

 
to set up a convenient  payment schedule (627-9397).

CONFIDENTIAL STUDENT INFORMATION

PLEASE COMPLETE THIS FORM IF YOUR CHILD HAS ANY PHYSICAL CONDITION OR LEARNING CHALLENGES THAT REQUIRE SPECIAL CLASSROOM ACCOMMODATIONS.

Name_____________________________________________________

Grade___________

Please indicate nature of condition:

Allergy

Physical / Medical



(circle all that apply)

Emotional / Behavioral








Learning

Please give detailed information regarding this condition: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Does your child take medication or receive any regular support services at school for the condition named above?  What, if any, special accommodations are made in the regular school classroom to help your child succeed (special seating, help with reading, longer test-taking times, etc.)? Please describe: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

 PLEASE….Don’t hesitate to share information with us that will help us to meet the needs of your child! All of the above information will be kept on file in the Religious Education Office. It will be shared only with your child’s catechist for the purposes of creating a positive and nurturing environment in which your child can grow in faith.

