REGISTRATION rr RELIGIOUS EDUCATION
Preschool thru 5th
Our Lady of Lourdes, Columbia, Missouri

2022-2023

HOW WILL YOU HELP?

| will help on:  Sundays

WHICH WAY WILL YOU HELP? (Please circle one or more)
Catechist/Teacher Substitute
Wednesday

Note: Your child’s teacher may ask you to help as: Teachers Aide for the day; Craft Preparer; Room
Cleaner; Special Project Helper; Treat Provider; or Other as needed.

Catechist /Aides do not have to pay for their children to attend Religious Education

classes!

PRIMARY EMAIL FOR FAMILY (WILL COMMUNICATE THROUGH

EMAIL PRIMARILY):

Today’s Date: FAMILY NAME:
STREET ADDRESS:

CITY ZIP

Are you registered in our Parish? YES___NO___(if not, we will mail you a packet after

registration)

Emergency Phone # Name: Relationship ___
(during class time)

Father’s Name: Religion:

Father’s Cell Father’s

email

Mother’s Name: (Maiden) Religion

Mother’s Cell Mother’s email

Parents: Married __ Separated Single___ Father Deceased ____  Mother Deceased ___




PLEASE LIST CHILDREN ON BACK PAGE

*Please complete DOB/Baptism and First Communion info if you have
not already provided the information previously

Which day will your child/children attend? Sunday Wednesday
(9:45 -11:00 a.m.) (6:45-8:00 p.m.)

Child #1
Name grade in 22-23

D.O.B. Baptism date/location First Communion
date
Child #2

Name grade in 22-23
D.O.B. Baptism date/location First Communion
date
Child #3

Name grade in 22-23
D.O.B. Baptism date/location First Communion
date
Child #4

Name grade in 22-23
D.O.B. Baptism date/location First Communion
date
Child #5

Name grade in 22-23
D.O.B. Baptism date/location First Communion
date

Did you know that help is available for children with special learning needs? We understand
that not every person will fit into the traditional classroom learning model for religious education.
If your child has learning differences, and may benefit from adapted Sacramental Preparation
for First Communion, Reconciliation or Confirmation, please let us know. *

What special needs, learning factor, allergy, or medical conditions should our teachers be made
aware of?




REGISTRATION FEE: Amt Received

$40 for one child
$60 for two children Make checks payable to OLL

$80 for three or more same family




	Which day will your child/children attend?   Sunday_______ Wednesday________
	Child #1______________________________     _____________
	Child #4______________________________     _____________


