
Please see the backside for more information. 
 

2018-2019 Our Lady Of Humility Religious Education Registration Form 
Date:______________________________________________                                                                                                                                                                                     Please Print Clearly. 
 
__________________________________________________        ________________________________________________________________________________________________   
Father’s Last Name                                First Name                                Address                                                          Apt. #                                           City, State                                            Zipcode         
 
__________________________________________________       _________________________    _____________________________________________________________________          
Mother’s Last Name                              First Name                                              Maiden Name                   Address                                 Apt. #          City, State                                            Zipcode  
  
Father’s Home Phone:________________________________       Cell Phone:_________________________     Work Phone:__________________________      _______     ___________ 
                                                         Catholic      Not Catholic 
Mother’s Home Phone:_______________________________       Cell Phone:_________________________     Work Phone:__________________________      _______     ___________ 
Does Child(ren) Reside with Mother, Father, or Both?_____________________      E-mail Address:_______________________________________________      Catholic      Not Catholic 
                                             Check if New Family to the Program:__________                   Check if Spanish Translation of Parent Materials Is Needed:________        

 

Classes Are On Sunday Mornings From:  10:30AM–12 Noon For 4 Year Olds–Grade 12  
 
 

 

Has your Child(ren) been in another Religious Education Program:_________                                  Tuition Amount If Registering Before August 15th:    
The Church my Child(ren) attended a Religious Education Program Last Year      R.E. Tuition:  $115 for 1 Child; $205 for 2 Children; $270 for 3 or More Children _____________                                                                                             
  other than OLH: ________________________________________________                               Tuition Amount If Registering After August 15th: 
First Child:   R.E. Tuition:  $140 for 1 Child; $230 for 2 Children; $295 for 3 or More Children _____________ 
Place of Birth:  _  
Public School Child Attends:  _                                  Must Be Paid With Registration:                                                                                                                  
Special Learning Needs: _   Book Fee:                                                                         $25 Per Child      _____________                                     
Second Child:                                                                                                                     First Reconciliation and First Holy Communion:     $50 Per Child  _____________        
Place of Birth:__________________________________________________  Confirmation:                                                                 $50 Per Child     _____________  
Public School Child(ren) Attend:__________________________________   Please make your Checks payable to “OLH R.E.”.                                     Total: _____________    
Special Learning Needs:________________________________________   
Name of Child(ren) who have ADD or ADHD:   Subtract $10 if Paying Balance in Full at the Time Of Registration. _____________                                                         
Please use the backside of this Registration Form if you have more than two children. 

Please Note:  No Debit or Credit Cards please.                                                                                                                                                             Amount Paid: _____________                                                                                                                                   
*Baptismal Certificate is needed if Child was not baptized at Our Lady of Humility Parish.                                                                                                       Balance Due: _____________                                                                                                                                                                                                 

       Check the Sacraments your Child has received: 

       Baptism* First Holy Communion Reconciliation 

Child’s First Name Child’s Last Name Birth Date Sex 
2018-19 
Grade In 
School 

Office Use/Level OLH List Church, City, 
& State OLH List Church, City, 

& State 
List Church, 
City, & State 

           

           

           

           


