
 
Our Lady of Hope Catholic Church 

Religious Education Registration 2011-2012  
 

 

==================================Parent Information======================================== 
Parents' Names: ______________________________________________ 
Address:  ______________________________________________ 
 ______________________________________________ 
 

Phone Numbers (please update any changes): 
Home Phone #____________________________________ 
Father Cell Phone Number: __________________________  Father Work Phone Number: ______________________ 

Mother Cell Phone Number: _________________________ Mother Work Phone Number: ___________________ 
Email Address:_____________________________________________________________________________ 
=================================Student Information======================================== 

Please verify or add the following information. 
 

Student Name: _______________________________________________      2011-12 School Grade ______ 
 (First Name)   (Middle Name)   (Last Name) 
Student Gender: M/F 
Date of Birth: ____/_____/_____ 
Baptism: ______/______/______ Baptismal Certificate Provided with Registration: Yes/No 
First Holy Communion: _____/______/______ 
 
Allergies (food, medicine, etc.):________________________________________________________________ 
Medical Conditions:_________________________________________________________________________ 
Behavioral or Learning Disabilities: _____________________________________________________________ 
Additional Remarks /Special Circumstances: ______________________________________________________ 
__________________________________________________________________________________________ 

 

============================Religious Education Session Choices================================ 
Please number all of the following sessions in order of your preference, from 1 to 4: 

 
Tuesday, 4:15PM - 5:30PM _____     Wednesday, 4:15PM - 5:30PM _____ 
Tuesday, 6:00PM - 7:15PM _____     Wednesday, 6:00PM - 7:15PM _____ 

 
==================================Student Expectations====================================== 
By signing below, I affirm that my child will meet the following expectations for the 2011-2012 School Year for Religious Education at 
Our Lady of Hope Catholic Church. My child will come to class on time with all materials and having completed any assigned 
homework. If my child is preparing for the Sacraments of First Penance, First Holy Communion or Confirmation, he/she will miss no 
more than 5 classes during the school year. My child will respect the volunteers, staff and fellow classmates by participating in class 
and all RE program wide events with reverence and an open heart to learning our Catholic Faith.  
 

x______________________________________________________________ 
                                          Parent Signature 

            

Classes Begin September 6 and 7, 2011 
Please return to: 
Our Lady of Hope Catholic Church      $150-1 Child 
46639 Algonkian Parkway                    $200- 2 Children 
Potomac Falls, Va 20165                          $250- 3 or More Children                               

Office Use Only                                                                       
Date Registered: _____/______/______                                
Tuition Paid: $_____________                                                
Cash/Check Number ________                                                
Catechist: _______ Aide _____                                              


