
Our Lady of the Lakes Catholic Community 
www.ourldayofthelakescc.org 

2011-2012     Faith Formation Registration Form 
 

Family/Personal Information 
 

Family Last Name:  _______________________ 
 
_______________________      __________  ______    _________   ________________ 
   Child’s Full Name        Date of Birth   Grade       School            Sacraments Rec’d. 
 
_______________________      __________  ______    _________   ________________ 
   Child’s Full Name        Date of Birth   Grade       School            Sacraments Rec’d. 
 
_______________________      __________  ______    _________   ________________ 
   Child’s Full Name        Date of Birth   Grade       School            Sacraments Rec’d. 
 
_______________________      __________  ______    _________   ________________ 
   Child’s Full Name        Date of Birth   Grade       School            Sacraments Rec’d. 
 
___________________________________ ______________    _________________ 
      Complete Home Mailing Address       Family Phone               Family Email 
************************************************************************************ 
 
_____________________ ____________________ __________ _________ 
   Father’s Full Name          Father’s Religion             cell phone              work phone 
 
_____________________ ____________________ __________ _________ 
Mother’s First & Maiden Name        Mother’s Religion             cell phone    work phone 
************************************************************************************ 
Does the child(ren) have any special needs? (learning disability, allergies, etc.): ____________ 
 
_______________________________________________________________________ 
 
_______________________  ________________________ ______________ 
  Emergency Contact Person                  Address                                     Phone(s) 
 
_______________________  ___________________________________________ 
  Health Insurance Company                  Policy Number/Policy Information 
 
_______________________  ________________________ ______________ 
         Physician/Clinic         Address             Phone 
 

OVER 



 
Please list all names to whom the child(ren) should NOT be released to: __________________ 
 
_______________________________________________________________________ 
 
 In signing this form, I hereby certify that the contained information is correct and 
accurate and I give permission for my child(ren) to be transported in privately owned vehicles 
for medical and other emergency purposes only. I also hereby give permission for the release of  
medical records to an attending physician in case of illness. 
 In case of any emergency, I understand that every effort will be made to contact the 
parents/guardian. In the event that they cannot be reached, I, the undersigned hereby give 
permission to the physician selected to secure the proper treatment for the child(ren) named 
herein.   
 
_______________________________________________________________________ 
Comments and additional information 
 
_______________________________________________________________________ 
Signature                                                                                            Date 

Investment Fee Information 
 

 The Church recognized the supreme responsibility of parents as the primary teachers of 
their children in matters of faith. Your example, prayer life, and participating in weekly Sunday 
liturgy and other Sacraments speak volumes to your children. Continuing your own faith 
formation and attending other church and community functions also demonstrates the 
importance of faith education to your family. There are many ways to be formally involved in 
the religious education program. Parents are needed as catechists, assistants and aides, and 
helping hands. For lifelong faith formation in Our Lady of the Lakes to remain strong, we need 
everyone to work together.  
 In addition, the following investment fees are associated with your family’s participation 
in the program. These fees will offset the cost of textbooks, materials and consumables. 
Catechists you do not pay an investment fee. If these fees pose a financial burden please 
contact the Director of Faith Formation. No child will be refused participation in this program 
based on the ability to pay these fees.  
 

$30.00 for one child and $50.00 for two or more children. 
 

DO TO SAFETY REASONS CHILDREN CANNOT ATTEND THE PROGRAM UNTIL THE 
REGISTRATION FORM HAS BEEN COMPLETED AND SUBMITTED. 

 
We look forward to helping you educate your children in this blessed Catholic Faith. 

 
Revised 9/2011 


