
Our Lady of Mount Virgin Church 

K-8 Religious Education Program 

Re-registration for 2011-2012 

(For use only by families with students enrolled during the 2010‐2011 school year.) 

CHILDREN TO BE ENROLLED 

Childs Full Name:   _____________________________________________________________        

Childs Full Name:   _____________________________________________________________ 

 Childs Full Name:   ____________________________________________________________                                

ADDRESS:  ___________________________________________________________________ 

Father’s Name: ________________________    Mother’s Name: _______________________ 

Phone # _____________________________        Cell # _______________________________ 

Emergency # _________________________        E‐mail   _____________________________ 

Grade in September 2011: _____________________ 

Please add any notes that the catechist teaching your child needs to know (e.g.  medications, 
allergies, special  leaning needs) 

______________________________________________________________________________
______________________________________________________________________________ 

WAYS IN WHICH YOUR FAMILY CAN HELP 

Everyone has a talent to share. Please prayerfully consider how you might help with the 
religious education of your children. What could you do during the year? (Please INITIAL one or 
more choices.) 

The Classroom:  Catechist _______ Substitute ________ Aide to catechist _____ 

Hospitality: Bake/buy snack ______ Serve refreshments _____  

                        Host/serve at Parish events ______      

Program Help:  Computer skills _______ Sunday Supervisor _______  

                            Talent (music, art, sewing, other) ______ 

Class Parent: Your name _____________________ Grade(s) preferred _________________ 

 

Registration Fee: 

$65.00   Per child   if paid by September 1st;    $75.00 After September 1st 

Tuition for children receiving Communion or Confirmation is an additional $25.00 for the cost of 
an additional sacrament book.               

 

Please Do Not write below this line. Office Use Only 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

Tuition due: $ _____________  Tuition paid: $ ___________ Date Received ________________ 

Check#   ______________      Signature: ____________________________________________ 
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