
407 - Our Lady Queen of Martyrs - UPS

Our Lady Queen of Martyrs Religious Education
New Student Registration Form

(This registration form continues on the other side)

Did your child have any previous religious education?            Yes          No                (If YES, please provide information below.)

Name and address of parish where child received instruction:

Phone number of parish:
Number of years child attended instruction:
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Fall public school grade: Gender: Birthdate:

Public school name:

Language:

Ethnicity:

Religion:

Disability:

Medication(s) being used:
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Name:

Relationship:

Marital status:

Religion:

Name: 

Relationship:

Marital status:

Religion:
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Work:

Cell:

E-mail address:
P
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Work:

Cell:

E-mail address:

Home:

Home:
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Street address

Street address (line 2)

City/State: Zip code:

(line 1)
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(S
) Last name:

First name:

Last name:
First name:

Name format used in mailings (MAILING NAME): Example: Mr. & Mrs. John Smith

Title:Title:H
E

A
D

 O
F

H
O

U
SE

H
O

L
D

SP
O

U
SE

/
O

T
H

E
R

STUDENT NAME
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Y Date registered:          /           /               LEVEL:

Registered  by:Tuition received: $

Check or money order # Date received:            /              /

One child:        $100

Two children:    $125

Three children: $150

Additional $20  1st Communion fee if 2nd level 

Additional $60 Confirmation fee if 7th level

Additional $25 for late registration
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407 - Our Lady Queen of Martyrs - UPS

Our Lady Queen of Martyrs Religious Education
New Student Registration for
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Name: Relationship to child:

Address:

Religion:

Name: Relationship to child:

Religion:

PHONES: Work: Cell:

PHONES: Work: Cell:Home:

Home:
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Birthplace:

Birth father:

Birth mother:

Mother's maiden name:

Date:
Church:

Address:

City/State/zip code:

Date:            /               /
Church:

Address:

City/State/zip code:

Church:

Address:

City/State/zip code:

Date:            /               /

Church:

Address:

City/State/zip code:

Date:            /               /

            /               /

BAPTISM

RECONCILIATION

FIRST COMMUNION

CONFIRMATION

(OFFICE USE ONLY) :  Baptismal certificate checked by Date::          /             /

Signature Date signed:              /                   /
PARENT or GUARDIAN
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City/State/zip code:

Address:

City/State/zip code:

If unlisted, 
check here

If unlisted,
check here


