
Our Lady of the Lakes Catholic Church   2023-2024 Faith Formation Registration Form



FAMILY NAME:___________________________________________		HOME PHONE:__________________________	 WORK PHONE:________________________

PARENT’S NAME:_________________________________________		DAD’S CELL PHONE: ____________________     MOM’S CELL PHONE: _____________________
                                    (FATHER)                      (MOTHER)                                     * Cell #s may be used for the parish “Remind App” for cancellations, and special communications, etc. 
                                                                                                                                  E-MAIL ADDRESS: _______________________________________________________________

ADDRESS:_______________________________________________		ADDITIONAL EMERGENCY CONTACT:

PARENT’S RELIGION (IF NOT CATHOLIC):                                		NAME & RELATIONSHIP: _________________________________________________________

_________________________________________________________		EMERGENCY CONTACT PHONE: __________________________________________________
(FATHER)                                         (MOTHER)

WE ARE REGISTERED PARISHIONERS OF OUR LADY OF THE LAKES:_____YES ______ NO.  IF NOT, WHAT PARISH? ___________________________________________



PLEASE INDICATE WITH A CHECK MARK EACH SACRAMENT RECEIVED FOR EACH CHILD

	
YOUTH NAME
	
BIRTHDATE
	
GRADE
	
SCHOOL
	
BAPTISM
	1ST EUCHARIST
	1st RECONCILIATION
	
CONFIRMATION
	MEDICAL NOTES (INCLUDE ALLERGIES, MEDICATIONS, ETC.)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




THE STAFF AND VOLUNTEERS OF OUR LADY ARE HERE TO ACCOMMODATE THE NEED OF EVERY CHILD.  PLEASE HELP US BY INFORMING US OF ANY PHYSICAL OR LEARNING DISABILITY, BEHAVIORAL CONCERN, ETC. THAT WE MAY BE BETTER PREPARED TO ASSIST YOUR CHILD IN THEIR FAITH JOURNEY.  (ALL INFORMATION IS KEPT STRICTLY CONFIDENTIAL). 

_______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

IS THERE OTHER INFORMATION WE SHOULD BE AWARE OF? 

___________________________________________________________________________________________________________________________________________________

PLEASE LIST ANY SUGGESTION THAT COULD HELP YOUR CHILD FOR INSTRUCTION IN THEIR SPIRITUAL NEEDS. ______________________________________________

___________________________________________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________________________________________ (ATTACH ADDITIONAL SHEET, IF NECESSARY).

