
  

OUR LADY OF HOPE CATHOLIC CHURCH  

RELIGIOUS EDUCATION REGISTRATION FORM 2023-2024

Father and Mother Information  

Father's Name: _________________________________________  Father's Cell Phone_____________________ 

Marital Status: Single/Married/Separated/Divorced: _____________________________________________________  

Father's E-mail Address: ___________________________________________________________________________ 

Mother's Name_________________________________________       Mother's Cell Phone_____________________ 

Marital Status: Single/Married/Separated/Divorced   

Mother's E-mail Address __________________________________________________________________________  

Address:  ______________________________________________________________________________________  

Student lives with: __________________________________________Today’s Date: ____________________________ 

I understand that reasonable precautions will be taken to safeguard the health and well-being of the participants in the Religion Education classes and that I will be notified 

as soon as possible in the event of an emergency.  In the case of sickness or an accident, I authorize and consent the Religion Education Team, or other associated 

volunteers of the Religion Education program to obtain medical care from a licensed physician, hospital, or medical discharge clinic for my son/daughter in the event that 

myself or other legal guardian(s) cannot be reached.  I hereby do release and forever discharge the Diocese of Evansville, and Our Lady of Hope Parish, and Fr. Paul 

Ferguson from all manners of actions, claims, which I or the child named in this form shall or may have for any reason, arising during my child's attendance of the Religion 

Education.  Unless other written instruction is submitted, I also consent to allowing my child's image to be recorded, either by photograph or video, and used during the 

Religion Education classes or for future advertisement of Parish Religion Education programs.  Any other use will require further consent. 

X________________________________________________________________________________________                                                                                                                                                                                                                                            

P       Parents/Legal Guardian Signature 

RELIGIOUS EDUCATION  
SESSION TIME: Sunday 10:00 AM. – 11:15 am. at Washington Catholic Middle/High School 

SACRAMENTAL PREPARATION REQUIREMENTS  
Students preparing for 1st Communion will need 2 years preparation. 
Students preparing for Confirmation will need 2 years of preparation (Confirmation I & Confirmation II) 

Must pay fees or contact Parish Office to make other arrangements. Fees cover cost of materials, books and utilities in the Middle 
School building .. (All catechists (teachers) are volunteers and are not paid for services. 

 

  

Registration Fee: (circle amount)  
$50 - one child  
$80 -two children  
$110 - three children or more

 
Student First Name: ___________________________________________ Last Name:____________________________________ 
2023-2024 Grade: ________________________________Date of Birth: _________________________________________ 

Did child attend Religious Education classes last year?______________________Grade last year______________________ 

Has the student attended a Catholic School?   Years______________ 

If yes, in what parish city & state?:_____________________________________________________  

STUDENT SACRAMENTAL RECORD 

Baptism:  No   Yes Date:  _____ / /  Parish:  ________________________________  

Reconciliation  No   Yes Date:  _____ / /  Parish:  ________________________________  

First Communion  No   Yes Date:  _____ / /  Parish:  ________________________________  

Confirmation:   No   Yes Date:  _____ / /  Parish:  ________________________________  

If received sacraments out of our Parish please provide certificates from that Parish 

MEDICAL INFORMATION 
Please complete the following for your child. All information is kept strictly confidential.  

Allergies (Food, Medicine, etc.):   _____________________________________________________________________  

Medical Conditions:_________________________________________________________________________________ 

Behavioral or Learning Disabilities:   ___________________________________________________________________  

Comments:________________________________________________________________________________________ 

 



STUDENT 2 
  

 

 

 

 

 

 

 

 

 

 

 

 

STUDENT 3 
 

 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only  

Date Registered: _______/_______/________ 
Payment Received:  cash  check    
Amount paid ________________________  

 
Student First Name: ___________________________________________ Last Name: ____________________________________ 
2023-2024 Grade: ________________________________Date of Birth: _________________________________________ 

Did child attend Religious Education classes last year? ______________________Grade last year______________________ 

Has the student attended a Catholic School?   Years______________ 

If yes, in what parish city & state? _____________________________________________________  

STUDENT SACRAMENTAL RECORD 

Baptism:  No   Yes Date:  ______ / /  Parish:  ________________________________  

Reconciliation  No   Yes Date:  ______ / /  Parish:  ________________________________  

First Communion  No   Yes Date:  ______ / /  Parish:  ________________________________  

Confirmation:   No   Yes Date:  ______ / /  Parish:  ________________________________  

If received sacraments out of our Parish please provide certificates from that Parish 

MEDICAL INFORMATION 
Please complete the following for your child. All information is kept strictly confidential.  

Allergies (Food, Medicine, etc.): ______________________________________________________________________  

Medical Conditions: _________________________________________________________________________________ 

Behavioral or Learning Disabilities:   ___________________________________________________________________  

Comments: ________________________________________________________________________________________ 

 

 

 
Student First Name: ___________________________________________ Last Name: ____________________________________ 
2023-2024 Grade: ________________________________Date of Birth: _________________________________________ 

Did child attend Religious Education classes last year? ______________________Grade last year______________________ 

Has the student attended a Catholic School?   Years______________ 

If yes, in what parish city & state? _____________________________________________________  

STUDENT SACRAMENTAL RECORD 

Baptism:  No   Yes Date:  ______ / /  Parish:  ________________________________  

Reconciliation  No   Yes Date:  ______ / /  Parish:  ________________________________  

First Communion  No   Yes Date:  ______ / /  Parish:  ________________________________  

Confirmation:   No   Yes Date:  ______ / /  Parish:  ________________________________  

If received sacraments out of our Parish please provide certificates from that Parish 

MEDICAL INFORMATION 
Please complete the following for your child. All information is kept strictly confidential.  

Allergies (Food, Medicine, etc.): ______________________________________________________________________  

Medical Conditions: _________________________________________________________________________________ 

Behavioral or Learning Disabilities: ____________________________________________________________________  

Comments: ________________________________________________________________________________________ 

 

 

 

Registration Fee: (circle amount) 
$50 –One child 
$80-Two children 
$110- Three children or more 
 


