OUR  LADY  OF  THE  BLESSED  SACRAMENT  PARISH

RELIGIOUS  EDUCATION  PROGRAM
P.O. BOX 489, WESTFIELD, MA 01086
REGISTRATION  2009 – 2010
Registration Fee:  
$42 per child for students who are not in Sacramental years. 

$55 for students in First Eucharist (2nd grade) 
$70 for Confirmation students 
New students must provide a baptismal certificate, if not baptized at Our Lady of the Blessed Sacrament.
              ( * Please see reverse side to register additional children in the same family)

STUDENT’S FULL NAME ______________________________________ DATE OF BIRTH ______________

ADDRESS __________________________________________________TEL. NO. ________________________
GRADE _____    WHERE WAS CHILD BAPTIZED______________________________________________________

DOES YOUR CHILD HAVE ANY HEALTH PROBLEMS, ALLERGIES, MEDICATION WE SHOULD KNOW ABOUT?     Y      N

IF YES, PLEASE LIST__________________________________________________________________________

DOES YOUR CHILD HAVE ANY LEARNING NEEDS WE SHOULD KNOW ABOUT?   Y    N

IF YES, PLEASE LIST _________________________________________________________________________

FATHER’S FULL NAME _____________________________________ CELL NO. _______________________
FATHER’S ADDRESS __________________________________________________________________________

FATHER’S EMAIL ADDRESS __________________________________________________________________
MOTHER’S NAME(FIRST) ____________________MAIDEN_______________ CELL NO. _____________
MOTHER’S ADDRESS_________________________________________________________________________

MOTHER’S EMAIL ADDRESS _________________________________________________________________

WITH WHOM DOES CHILD RESIDE?      M ___       F ___    BOTH ___

WE ARE REGISTERED AT  -  OLBS _____
OTHER ____________________________________________
EMERGENCY CONTACT NAME (OTHER THAN PARENTS): ____________________________________




               PHONE NUMBER(S): ________________________________________________

PARENTS  -   PLEASE CONSIDER HELPING WITH OUR PROGRAM (Please indicate which adult is volunteering)
       Catechist (Teacher)  ________________
Special Events ______________
         Monthly Liturgies _________________

        Catechist (Aide) ____________________
Office Help __________________       Yard Mom/Dad ____________________
PLEASE COMPLETE REVERSE SIDE, USE THIS SIDE FOR ADDITIONAL CHILDREN

STUDENT’S FULL NAME ______________________________________ DATE OF BIRTH ______________

ADDRESS __________________________________________________TEL. NO. ________________________

GRADE _____   WHERE WAS CHILD BAPTIZED  _______________________________________________________

DOES YOUR CHILD HAVE ANY HEALTH PROBLEMS, ALLERGIES, MEDICATION WE SHOULD KNOW ABOUT?     Y      N

IF YES, PLEASE LIST__________________________________________________________________________

DOES YOUR CHILD HAVE ANY LEARNING NEEDS WE SHOULD KNOW ABOUT?   Y    N

IF YES, PLEASE LIST _________________________________________________________________________

 STUDENT’S FULL NAME ______________________________________ DATE OF BIRTH ______________

ADDRESS __________________________________________________TEL. NO. ________________________

GRADE _____    WHERE WAS CHILD BAPTIZED  ______________________________________________
DOES YOUR CHILD HAVE ANY HEALTH PROBLEMS, ALLERGIES, MEDICATION WE SHOULD KNOW ABOUT?     Y      N

IF YES, PLEASE LIST__________________________________________________________________________

DOES YOUR CHILD HAVE ANY LEARNING NEEDS WE SHOULD KNOW ABOUT?   Y    N

IF YES, PLEASE LIST _________________________________________________________________________
STUDENT’S FULL NAME ______________________________________ DATE OF BIRTH ______________

ADDRESS __________________________________________________TEL. NO. ________________________

GRADE _____    WHERE WAS CHILD BAPTIZED _______________________________________________________

DOES YOUR CHILD HAVE ANY HEALTH PROBLEMS, ALLERGIES, MEDICATION WE SHOULD KNOW ABOUT?     Y      N

IF YES, PLEASE LIST__________________________________________________________________________

DOES YOUR CHILD HAVE ANY LEARNING NEEDS WE SHOULD KNOW ABOUT?   Y    N

IF YES, PLEASE LIST _________________________________________________________________________
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