Dear Parent,

In order that we may keep our records accurate, please return this form with your registration fee
by May 12, 2008, (registration fees for the 2008-09 school year are $100 for one child, $75 each for two children,
$60 each for three or more children in grades 1-8). Your check should be made payable to O.L.L. Faith
Formation 7-9. This form is for payments for children in Grades 7 and 8. Payments for children in Grades 1-6
- should be made separately.

Thank you,
O.L.L. Faith Formation Office Gr. 7-9

NAME C.C.D. GRADE
ADDRESS PHONE #
PUBLIC SCHOOL GRADE
BIRTHDAY

MOTHER’S FIRST -
FATHER’S NAME - & LAST NAME

FATHER’S ADDRESS (if different from above) ‘

MOTHER’S ADDRESS (if different from above)

FATHER’S BUS. PHONE MOTHER’S BUS. PHONE

FATHER’S CELL PHONE MOTHER’S CELL PHONE

ARE THERE ANY LEARNING PROBLEMS OF WHICH WE SHOULD BE AWARE?

DOES YOUR CHILD HAVE ANY CHRONIC HEALTH PROBLEMS OF WHICH WE SHOULD BE MADE
AWARE?

ARE THERE ANY SPECIAL HOME CONDITIONS OF WHICH WE SHOULD BE MADE AWARE OF ?

IF THE ANSWER TO THE ABOVE QUESTIONS IS YES, PLEASE EXPLAIN ON THE REVERSE
SIDE.

SPECIAL REQUESTS FOR CARPOOLING WITH ONE OTHER PERSON FROM YOUR CLASS WILL BE
HONORED.

PLEASE BE AWARE THAT CLASS LISTS ARE FINALIZED BY SEPTEMBER 1.

CHECK BELOW FOR YOUR DAY PREFERENCE. SINCE THIS IS A TWO-YEAR PROGRAM AND
YOUR CHILD’S DAY AND TIME OF CLASS WILL REMAIN THE SAME THROUGHOUT GRADES 7
AND 8, CAREFULLY CONSIDER YOUR CHILD’S AFTERSCHOOL SPORTS AND EXTRA
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CURRICULAR ACTIVITIES WHEN SELECTING YOUR PREFERENCE.

MONDAY NIGHT TUESDAY NIGHT EITHER

IF AN AFTERNOON CLASS IS OFFERED, IS YOUR CHILD ABLE TO ATTEND? YES NO

PLEASE COMPLETE BACK OF THIS FORM.



WE WOULD LIKE ALL FAMILIES TO BE INVOLVED IN THE FAITH FORMATION PROGRAM.
PLEASE CHECK ANY AREAS IN WHICH YOU WOULD BE WILLING TO HELP.

MAKING TELEPHONE CALLS

PROVIDING SODA FOR SOCIALS AND OTHER EVENTS
PROVIDING CHIPS

PROVIDING SWEETS

OTHER (IF NEEDED))



