NEW REGISTRATIONS 2011-2012
OUR LADY OF MT. CARMEL’S RELIGIOUS EDUCATION PROGRAM (1-8)

· 910 Birch Street, Boonton, NJ 07005   -   Phone:  973-334-1017   -  Deirdre Nemeth, DRE

GR. 1-8 RELIGIOUS ED. CLASSES ARE HELD SUNDAY MORNINGS FROM 10 AM – 11 AM

NEW REGISTRATIONS Please complete the following information and RETURN this form along with the tuition fee to the address above by June 17, 2011.

TUITION (Grades 1-8)

$65 for one child………..$100 for two children………$130 for three or more children

Registered parishioner at Our Lady of Mount Carmel?:     YES______         NO_______

Father’s Name:___________________________________  Religion:________________

Mother’s Name:___________________________________ Religion: _______________

Are both parents living?_______

The marital status of the parent?__________________(married, separated, divorced, remarried)

Is this a single parent household, guardianship, or step-parent household?_______________

Street Address:______________________________________________________________

City & Zip Code:____________________________________________________________

Home #:__________________  Cell #____________________  Email:_______________

Non-Parent Emergency Contact Name:___________________________________________

Phone #:_______________________________

Relationship:____________________________(family, friend, neighbor?)

VOLUNTEER?

Indicate below if you wish to volunteer as a Catechist, Substitute or Aide.
Name:___________________________________  Daytime Phone #______________________
Position of interest:______________________________
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 (if last names are different, please indicate)

New Registrations:  Please submit a copy of the BAPTISMALCERTIFICATE only if child was NOT baptized at OLMC.

FIRST CHILD
Name:__________________________________  boy____  girl_____  2011-2012 RE Grade:___

Date of Birth:_______________  Church of Baptism:______________________  Date:_______

Church of 1st Reconciliation:__________________  City & State: _________________________       

Church of 1st Eucharist:______________________   City & State:________    Date:__________

Health problems or learning disabilities*:____________________________________________

SECOND CHILD

Name:__________________________________  boy____  girl_____  2011-2012 RE Grade:___

Date of Birth:_______________  Church of Baptism:______________________  Date:_______

Church of 1st Reconciliation:__________________  City & State: _________________________       

Church of 1st Eucharist:______________________   City & State:________    Date:__________

Health problems or learning disabilities*:____________________________________________

THIRD CHILD

Name:__________________________________  boy____  girl_____  2011-2012 RE Grade:___

Date of Birth:_______________  Church of Baptism:______________________  Date:_______

Church of 1st Reconciliation:__________________  City & State: _________________________       

Church of 1st Eucharist:______________________   City & State:________    Date:__________

Health problems or learning disabilities*:____________________________________________

FOURTH CHILD

Name:__________________________________  boy____  girl_____  2011-2012 RE Grade:___

Date of Birth:_______________  Church of Baptism:______________________  Date:_______

Church of 1st Reconciliation:__________________  City & State: _________________________       

Church of 1st Eucharist:______________________   City & State:________    Date:__________

Health problems or learning disabilities*:____________________________________________

(If enrolling more than 4 children, please attach another sheet of paper to this form including all of the above information).
*All health problems & learning disability information shared on this form will be held in the strictest confidence.

