
                   Our Lady of Perpetual Help Parish 
           Registration form for Religious Education  
                       Formation Year 2021-2022 
 
Today’s Date: _____________________________ 
 
Child’s Name:  _____________________________________________________________________________ 
                                     First Name                                                  Middle Name                             Last Name 
 
Child’s date of Birth: ____________________  Child’s Place of Birth: _________________________________ 
                                                                                                                                County, State  
Grade in current school year: _______________  Name of School ____________________________________ 
Grade or class to register in: 

____   K and Pre-K                   ____   Year 2, Confirmation & First Communion 
 ____   First Grade                   ____   Year 1,  CFC, Grades  3 to 5 
             ____   Grades 3 & 4 ) – Confirmed and    ____   Year 1, CFC  Grades  6 to 8 
             ____   Grades 5 & 6 )    has received                 ____   Year 1, Grades 9 to 12 
 ____   Grades 7 & 8     )   First Holy Communion 
 
Child’s allergy, if any: _______________________________________________________________________ 
 
Sacrament(s) the child has received: 
 

Sacrament Date Received Name of Church Address of church 

Baptism    

Confirmation    

First Communion    

 
Baptismal certificate is required if registering for Confirmation and First Communion.  Due on 10/31/2021 
 

   Father’s Name                                                                                 Mother’s Full Maiden Name 
 
Sacraments father received:    ___ Baptism    ___ Confirmation    __ Holy Communion   ___ Matrimony 
Sacraments mother received:  __ _Baptism    ___ Confirmation   __ Holy Communion    ___ Matrimony 
 
Home Address; _____________________________________________________________________________ 
Home Phone: __________________    Parent’s cell No. _____________________________________________ 
Parent’s email address: ______________________________________________________________________ 
                                                 Please print.   Email is required for communications purposes only 
 
Child’s siblings in the program: ________________________________________________________________ 
 
Parent’s signature: __________________________________________________________________________ 
 
PLEASE TURN OVER FOR REGISTRATION FEE AND PHOTO RELEASE FORM.  MAHALO. 
 

 

Amount Paid: _______________ 
Cash  ___   Check No. _________ 
Receipt No.: _________________ 
Received by:________ Date____ 



PHOTO RELEASE FORM 
 

The participant, or parent/legal guardian of the participant (if participant is under 18 years old) agrees to allow 
Our Lady of Perpetual Help Parish to use the participant’s image, likeness, electronic image/recording, 
projects, and other works for appropriate purposes, including but not limited to releases, displays, and 
websites.   Names may appear with the participant’s image and/or work to acknowledge achievement. 
 
The participant, or parent/legal guardian of the participant (if participant is under 18 years old) agrees that 
there is no compensation or remuneration.   The participant, participant’s representatives, and/or parents 
have no attachment to works mentioned above either now or in the future. 
 
Participant’s Signature: ______________________________________________________________ 
Address:  __________________________________________________________________________ 
Telephone:  ________________________________________________________________________ 
 
PLEASE CHECK ONE OF THE FOLLOWING: 
 
___  My (or my child’s) image, likeness, electronic image/recording, projects and other works may be used as 
stated above. 
 
___  I do not want my (or my child’s) image, likeness, electronic image/recording, projects and other works 
used as stated above. 
 
Parent/Legal Guardian Printed  Name: ______________________________________________ 
 
Parent’s/Legal Guardian’s Signature ________________________________Date: ____________ 
 
If participant is above 18 years of age: 
 
Participant’s Signature: __________________________________________ Date: _____________ 
 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 
REGISTRATION FEES: 
 
$60.00 each for Year 2 of Confirmation and First Communion 
 
$35.00 – for all others 
 
Family with 3 or 4 children in CCD:  deduct $5.00 for each child 


