OUR LADY OF LOURDES PARISH
SUNDAY SCHOOL OF RELIGION
25 Boulevard N.E.       Atlanta, Georgia 30312
(404)522-6776

REGISTRATION

2015-2016
Student _______________________________________________________ 

                      Last                                                  First                                             Middle

Birth Date ________________________ Age _______________ M/F_________
School _____________________________________________ Grade ___________
Parent(s)/Guardian______________________________________________________
Address ______________________________________________________________  
City _________________________________ State__________  Zip Code__________
Phone (Home) _____________________ (Cell) ______________________________

Email: _________________________________________________________________

SACRAMENTAL INFORMATION
Baptism: Yes____   No _____    Date of Baptism _____________________

Church _______________________________   City/State _______________
First Reconciliation:  Yes ____   No ______   Date _________________
Church ________________________________ City/State _______________
First Eucharist:   Yes _____ No _____   Date: _______________________
Church _______________________________ City/State ________________

Confirmation:  Yes ____  No _____  Date:______________________
Church _______________________________      City/State_____________
My child needs: Baptism
 Reconciliation
Eucharist
Confirmation
REGISTRATION FEE $40.00 PER CHILD($70.00 per family).
 Paid:
Cash _______
Check# ______________
