
 
 

                           

 

FAMILY NAME: ___________________________HOME PHONE__________________________________________ 

 

EMAIL_______________________________________________________________________________________ 

 

MAILING 

ADDRESS______________________________CITY:______________________STATE_________ZIP___________ 

 

_____________________________________________________________________________________________ 

 

FATHER’S FIRST NAME__________________________________________________________________________ 

 

MOTHER’S FIRST (AND MAIDEN) NAMES____________________________________________________________ 

 

WORK PHONE AND CELL PHONE (FATHER)___________________________________________________________ 

  

WORK PHONE AND CELL PHONE (MOTHER) __________________________________________________________ 

 

Family Information- Please list each child being registered on a separate line 
 

 
First Name  
(Last Name only if family name 

is not the same) 

 
Grade in 
Sept. ‘11 

 
Birth 
Date 
(M/D/Y) 

 
*Baptism 
Y or N      

Church Name  

 
*First Communion 
Y or N  

Church Name  

 
Program  
Please choose from list 

below.  

Note 1st/2nd choice as 
mentioned below  

      

 

 

     

 

 

     

 

 

     

 

 

     

 
Programs:   
A- Rel. Ed/Faith Formation grades 1-5 Sunday @ 10:00-11:15 am   

B- Rel. Ed/Faith Formation grades 1-5 Tuesday @ 6-7:15pm   

C- EDGE Formation grades 6-8 Sunday @ 10-11:30 am  
D- Not being offered   
E- EDGE Formation grades 6-8 Tuesday @ 5:45-7:15 pm   

F- Confirmation I and II /Youth Ministry grades 9-12 Sunday @ 4:45-6:45 pm 

G- Family Home Program   
 

*NOTE: IF BAPTISM and/or FIRST COMMUNION OCCURED AT A CHURCH OTHER THAN OLMM,  
PLEASE PROVIDE A COPY OF EACH SACRAMENT CELEBRATED FOR OUR OFFICE. 

  

FOR OFFICE USE ONLY: 

 

DATE RECEIVED: ______________ 

 

CHECK #_______   or        CASH  

 

AMT: $________  BAL. DUE $________ 

 

Our Lady of the Miraculous Medal Parish 

Office of Religious Education/Faith Formation 

Registration Form 2011-12 
 



Please list any special circumstances which the catechist should know when working with a specific family member.  Please be 

sure to identify the family member(s) to which the circumstances apply. 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Medical Forms 
If your child needs an epi-pen, inhaler or other medical equipment on hand during a session or event, please contact the 

catechist or Religious Education Office directly.  
 

Emergency Contact Information 
Please list the phone number to use if we need to contact you during a Faith Formation session or other activity:  

 

_____________________________________________________________________________________________ 

 

If we are unable to contact you in an emergency, whom should be contacted instead? 

 

Name____________________________________ 

 

Phone #_________________________________________  Cell #____________________ 

 

Photograph Permission 
Photographs are sometimes taken during faith formation sessions/events.  They are displayed publicly; e.g. on the parish 

website or bulletin boards, in the newspaper or in a brochure to keep the community aware and informed of parish events 

and activities.  If you do not want images taken and used as described, please send a written notice to that effect to the 
Coordinator of Religious Education at the address on the heading of this form.   

 

General Information 
My signature below indicates that to the best of my knowledge the information on this form is accurate and true.   

 

 

___________________________________________________ 

Signature of Parent / Legal Guardian and Date 

 

REGISTRATION TUITION/CREDITS 
 

Family Tuition waved for Catechists/Aides    
Please note your volunteer preference, thank you!                                                                                                                  

Begin with the Family Tuition of                                                           $100.00                                      

Deduct $40 Early Reg. Credit (if in by 6/30/11)                                        -            

Subtotal                                                                                      $                                                                                                   

Add a Sacrament fee of $40 per child in 2nd, 9th and 10th grades                     +                                                                          

Total Due  Tuition should not exceed $150.00 per family. 
 (non-refundable after Sept 1, 2011)                                                     $                                                                                              

 

Please Make Check Payable to OLMM and return to:  
OLMM Office of Religious Education/Faith Formation, 289 Lafayette Rd., Hampton, NH 03842 
 

PLEASE NOTE-  
Families should be registered in an area parish, especially if celebrating sacraments during this coming year.    If you 
are currently not registered at any parish, we invite you to join our OLMM parish family.  Please contact the rectory 
office at 926-2206 to register.  THANK YOU. 
 

We look forward to sharing this journey of faith with your family, 
May His peace be with you, 
 
Sherry ImpastatoSherry ImpastatoSherry ImpastatoSherry Impastato    
CRE /OLMM 


