Our Lady of the AssumptionOur Lady of the
Assumption

Catechism Grades 1-6 Registration Form 2017-18

													             Registration Date____________						
Child’s Baptismal Name_______________________________________________________Birthdate_________________ Place of Birth_____________________
			   Last			First 			Middle


Father’s Name:  __________________________________________Occupation:  _________________________Religion:_____________Lives at Home: _____

Mother’s Maiden Name: __________________________________ Occupation:  _________________________ Religion:_____________Lives at Home:  _____
                                                         (First and Last)
   
Address___________________________________________  City_____________________  Zip Code__________________  Telephone ____________________

Cell Phone ____________________________________________                                     Email address: _______________________________________________

Language spoken at home: ______________________________			 Emergency Contact ___________________________________________

Date of Baptism________________________                Church_____________________________ City _________________________ State_________________
* If this is your child’s first time in the Catechism Program, please include a copy of his/her Baptism Certificate.

Date of First Communion_____________________      Church_____________________________ City _________________________ State_________________
 * If this is your child’s first time in the Catechism Program, please include a copy of his/her First Communion Certificate. 

School Grade: __________          Catechism Grade: ______ (to be filled out by the coordinator)
   
Is this is your child’s first time in the Catechism Program? Yes______ No ______               	$60.00 Fee for One Child / $100 per Family (two or more children)
									  		Payment included Yes______ No______

CONFIDENTIAL INFORMATION:
Parent’s Marital Status: (  ) Married in the Catholic Church   (   ) Not Married   (   ) Divorced   (   ) Single   (   ) Civilly Married   (   ) Foster Parents
Does your child have any learning disabilities or special needs? ________________ (   ) ADD   (  ) Hearing impaired
Other, please explain:___________________________________________________________

Please share any necessary information about your child that will help us accommodate his/her special needs.








