OUR LADY OF THE VALLEY PARISH
Religious Education Registration Form
School Year 2023-2024
Prekindergarten through 7th Grade

REGISTRATION STATUS

[ IRegistered at Our Lady of the Valley [[INot registered in a Parish

[IRegistered at another Parish

Name and City/St of Parish

FAMILY INFORMATION

Family Last Name
Address

City State Zip Code

Father’s Full Name Religion

Cell Phone Email

Mother’s Full Name Religion

Mother’s Maiden Last Name
Cell Phone Email

PRIMARY CONTACT INFORMATION

Which Parent will be the Primary Contact Person

If other than the Parents, please provide the following information:
Full Name

Relationship to the Student Cell Phone

EMERGENCY CONTACT INFORMATION

In the event of an emergency which parent should be contacted first:

If other than the Parents, please provide the following information:
Full Name

Relationship to the Student Cell Phone

TUITION INFORMATION
No family/Child will be denied enrollment due to an inability to pay tuition.
Tuition Assistance is Available—Contact Jamie Fishgold at 625-4536 Ext 104

Payment: $45.00 per Family Cash / Check / Credit/Debit Card Accepted

Tuition Paid $ OCash CCheck # DOCredit
Please make checks payabie to: Our Lady of the Valley In memo: Religious Ed



STUDENT #1 INFORMATION
Would like to attend OTuesday Session OWednesday Session

Child’s FULL Name:

(As it appears on Birth Certificate)

Sex: Male  Female Date of Birth 2023-2024 Grade Entering

(MM/DD/YYYY)
Is the Child Baptized Has the Child Received First Eucharist

Church of Baptism ____OQur Lady of the Valley

If not, please provide the Church Sacrament took place and copy of Certificate:
Church of Baptism City/ St
Church of First Eucharist City /St

STUDENT #2 INFORMATION
Would like to attend OTuesday Session OWednesday Session

Child’s FULL Name:

(As it appears on Birth Certificate)

Sex: Male  Female Date of Birth 2023-2024 Grade Entering
(MM/DD/YYYY)

Is the Child Baptized Has the Child Received First Eucharist

Church of Baptism ___ Our Lady of the Valley

If not, please provide the Church Sacrament took place and copy of Certificate:

Church of Baptism City/ St

Church of First Eucharist City/St

: STUDENT #3 INFORMATION
Would like to attend OTuesday Session CDWednesday Session

Child’s FULL Name:

(As it appears on Birth Certificate}

Sex: Male  Female Date of Birth 2023-2024 Grade Entering
‘ (MM/DD/YYYY)

Is the Child Baptized Has the Child Received First Eucharist

Church of Baptism  ___ Our Lady of the Valley

If not, please provide the Church Sacrament took place and ;:Opy of Certificate:

Church of Baptism City/ St

Church of First Eucharist City/St
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