By ’ Fo sHF . T ge/l
' OUR LADY OF HOPE CHURCH
863 West Chestnut Street, Coal Township, PA 17866

Registration Form — Parish School of Religious Education

TAMILY NAME: |
\ddress:
- (City) . (Zip)
Iome Phone A ' ' . Palizicdy v N
¥hen sending mail, add.rcss.‘to (ehoosc ooe) MRMAIRS IR NMRS__WISS_ OTHER
\re you registered at Ovr Lady of Hope? Y N -
PARENT/GUARDIAN INFORNMATION
Tather or Guardian.. - : . Mother or Guardian:
{amme: ) Name: -
‘hone: ' M) w) ' Phoos . 4! )
leligion; - Religion:
Aarital Status: : Marital Status:
AM INTERESTED IN VOLUNTEERING FOR: I AM INTERESTED IN VOLUNTEERING FOR:

OMMENTS RELATING TO FAITI—I FORMATION OR FAMILY CONCERNS:

EMERGENCY INFORMATION

Tabdve parenis/guardians cannot be rcached, in event of an emergency please call:

irst Contact's NAME: ‘ ' . RELATIONSHIP
HONE: (Home) . (C e?!). '

ecornd Contact’'s NAME: RELATIONSHIP
HONE: (Home)____. - (Cell)

lease list the names of zll people who arc authorized to pick up your child. The pansh school of relipion will not release your

ild to anyoane not listed on this form.

NAME: . Phoge:

NAME: ‘ Phone:

iggﬁtur'_a:‘fdfl?arsnt or Guardian__ : : " « Date -
" (Office use only) Methad of payment:  ___ Paid in full = ___ Partial payment (@ameunt paI:d; Yy Bak

. Cash — Check. it




i

UDENTNM:_:' S - b . s E £ o Gri‘;dg.

th Date: ’ . Public Schopl Aftending:
viously enrolled in pansb Schoel of nc]igjon? ¥ N IfYES, bow many years did child a:tcnd'?
' Dwfe o . . . 'Name and Address of Church
BAPTISM '
RECONCILL'%.TION ‘
1" EUCHARIST
CONFIRMATION
udent is not living with his or her birh marh:r and faLhr.r ph-.n.sc znter the following Ln.fon'nauon
TH FATHER: : P ; J BIRTH MOT}{ER
DRESS: - ' : © . ADDRESS:
“YISTATE/ZIP: _ : CITY/STATEZIP:
ME PHONE: ; o e HOME PHONE:
LIGION: ” ' Lt T - RELIGION: ‘

the space pmvided;'plcasc list any health/medical conditions or any ather information which is helpful conceming this child: *

TUDENT NAME: - - Grade
rth Date: . - public School Attending: ' '
eviously enrolled in paﬁsb Sehool chaLi.{gion;? . Y___,.I_ N__. If.YI"ES, bhow mapy years did child attcnd?.
: p_g_g_:_ 8 Name agd Address of Church '
EAPTISM o : )
RECONCILIATION
1* BUCHARIST - .
CONFIRMATION -
wdent is not Hiving with his or her birth mother and father, pleass enler the following infermation:
RTH FATHER: . BIRTH MOTHER:
JDRESS: : e By : ADDRESS;
TYISTATE/ZIP: i : CITY/STATE/ZD:
JME PHONE: ' ' L : HOME PHONE: !
SLIGION: B o RELIGION: 2

the space provided, plcase lisl aoy healtt/medical.conditions or auy other information which is belpful concerning this child:

PLEASE ENCLOSE 325 REGISTRATION FEE FOR EACH CHILD." THANK YU



oM -1




