
OUR LADY OF THE LAKE 
PARISH SCHOOL OF RELIGION 2011-12 

REGISTRATION FORM 
(please be sure to fill in all information requested for each student <> PLEASE PRINT!) 
 
Student’s Name:_________________________________ School _____________________ 
Address:_______________________________________ Phone ______________________ 
City: ___________________________ Zip Code:___________  
 
Father’s Name __________________________________ Religion _____________________ 
Mother’s Name _________________________________ Religion _____________________ 
Parent’s E-Mail Address: __________________________ Child’s Current Grade __________ 
Mother’s Cell Phone #: ___________________ TXT? Y / N?   
Father’s Cell #: __________________  TXT? Y / N?   
Are you a registered member of Our Lady of the Lake Parish? Yes_____ No _____ 
Child lives with: (Please circle) 
A. Two Parent Family 
B. Single Parent and child is living with a. Father only  or  b. Mother only 
c. Mother and Stepfather d. Father and Stepmother Other: _____________________ 
The above information helps the catechists to be very sensitive to the students’ home life and 
better enables us to meet their needs. 
Please provide information about any psychological, educational, family situation or custody 
arrangements that we need to be made aware of: 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Student’s Date of Birth________________________ Birthplace (City, State) _________________ 
Date of Baptism (please supply a copy of baptism certificate if from another parish) 
________________ 
If applicable: Date of First Communion: ________________________ 
Church: ____________________________________________  
City, State, Zip _______________________________________ 
Received Sacrament of Reconciliation: Yes ______ No _______ Date ________________ 
Previous Religious Education (if not registering for Kindergarten or Grade 1) 
Has your child attended any formal religion classes prior to this registration? Yes _____ No ______ 
If yes, which grade level did he/she last complete? _____________  
Parish? ______________________ 
Medical, physical conditions, special needs or food allergies: 
________________________________________________________________________________ 
May we take pictures/video of your child for PSR purposes and use in parish bulletin, promotional 
materials and/or website? ______ Yes _______ No 
Parent/Legal Guardian 
Signature_________________________________________________________ 
Date:________________________ 
PSR Registration Fee: $25 per child grades K-8  
(3 child maximum for fee; anyone with 4 or more children pay only for first three children) 
Payment is due by SEPTEMBER 15 
Please make checks payable to Our Lady of the Lake PSR 
_______ I am enclosing registration fee with this form. 
_______ I will pay fee by due date listed above. 
_______ I will contact Shawn Witmer regarding financial assistance or alternate payment plan. 
_______ I am enclosing a copy of the Baptismal Certificate for my child. 



 

OFFICE USE ONLY 
Baptism Information: 
Verified child on registration form: ________________ On File in PSR office_____________ 
 
Notes:_________________________________________________________________________ 
 
PSR Registration Fee: Amount paid: ____________ Cash: __________ Check: ___________ 
 
Payment Date:____________ Special payment arrangements: __________________________ 


