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Our Lady of Lourdes Catholic Parish

2019-2020 Confirmation Registration

Locations: Parish Hall, Youth House, Apparitions room. 
Are you registered members of OLL Parish?  Yes ___      If no, parish name:___________________________

Student Name___________________________________ Grade _____  Date of Birth ____________________

Street Address___________________________________ City_____________________ Zip Code__________

Family Email____________________________________Phone______________________________________ 

Alternate Email__________________________________Phone______________________________________ 

Emergency Contact _______________________ Relationship________________ Phone:_________________

Father’s Name___________________________________  Religion___________________________________ 

Mother’s Name__________________________________  Religion___________________________________

Step Parent Name________________________________  Religion___________________________________

Guardian Name__________________________________ Religion___________________________________

Custodial Information – complete this section ONLY if divorced, separated or a designated guardian.

Please provide a copy of the legal agreement designating person(s) responsible for decisions related to the faith of the child.  The following person has legal authority for raising the child in the Catholic faith:

Name___________________________________________ Phone_____________________________________

________________________________________________________________     ________________________
Parent/Guardian Signature







  Date 

Fee Information 
Note: all are accepted in religious education and Sacramental preparation classes regardless of ability to pay registration fee.
Also, payment can be made at any time during the year; payment is not required with the registration form.  
Fee:  $50 one child/$75 for two siblings.  Cash or check payable to Our Lady of Lourdes Church.
There will be a small fee for Retreats materials and for the meals on retreat days, approx. $15 each for fall and spring retreats.
Office Use Only:

Check #___________ Check Amount $___________                 Cash Amount $____________  Receipt Number:_______________  

