
Our Lady of the Prairie 
2023-2024 Religious Education Registration 

 

Family Last Name _________________________ 

 

Parent/Guardian Info 

   Father’s Full Name ___________________________ Religion _______________________ 

   Mother’s Full Name ___________________________ Religion _______________________ 

   Mother’s Maiden Name ________________________ 

   Street Address ________________________________ Home Phone ___________________ 

   City/State/Zip ________________________________ Father Cell Phone _______________ 

   Email Address ________________________________ Mother Cell Phone ______________ 

---------------------------------------------------------------------------------------------------------------- 

   Non-Custodial Parent (if applicable) _____________________________________________ 

 Address _________________________________ Religion _______________________ 

 Email Address ____________________________ Cell Phone _____________________ 

------------------------------------------------------------------------------------------------------------------ 

   EMERGENCY CONTACT ____________________ Relationship ____________________ 

   Primary Phone _____________________   Secondary Phone ________________ 

  ------------------------------------------------------------------------------------------------------------------ 

      

Student Info                 Please check which Sacraments this child has received 
First   Middle   Last 

Name 
Birth Date Grade Baptism 

First 

Reconciliation 

First 

Communion 
Confirmation 

1.       

2.       

3.       

4.       

5.       

OVER → 



Student Info continued 

   Please list any allergy concerns or learning difficulties, if any, for each student: 

   __________________________________________________________________ 

   __________________________________________________________________ 

   __________________________________________________________________ 

    

Sacramental Preparation 
  First Reconciliation & First Communion (2nd Grade or higher) 

 Student Name ____________________________________ 

 Student Name ____________________________________ 

   Confirmation Year 1 (7th Grade or higher) 

 Student Name ____________________________________ 

 Student Name ____________________________________ 

   Confirmation Year 2 (8th Grade or higher) 

 Student Name ____________________________________ 

 Student Name ____________________________________ 

 

Parent/Legal Guardian Permission 
 

 

 

 

 

 

 

Registration Fee  
   $100 Tuition  *Please note that additional fees may be collected for retreats, rallies and/or field trips. 

       *Tuition fees will be waived for parents volunteering as Catechists. 

   *Family cap of $250.00 

Number of Students Amount Total Due 

 x  

 Amount Paid:  

 Outstanding:  

 

 

Thank you for your cooperation and for your trust in us 

to assist you with the religious education of your children! 

My child(ren) have permission to be involved with the Our Lady of the Prairie Religious Education Program 

under the direction of its leadership.  If a medical emergency occurs, I hereby give permission to transport my 

child(ren) to a hospital for emergency medical treatment as needed.  I understand that I will be notified as soon 

as possible for any emergency concerning my child(ren). 

Parent/Guardian Signature ______________________________   Date ______________ 

Approve of my child’s photo on the website, bulletin and other publications     _____YES     _____NO 

Internal Use Only 

Date Paid ______________________ 

Check # or cash _________________ 

Plans for future payment: 

_______________________________

_______________________________ 


