Our Lady of Fatima Roman Catholic Church

 2011-2012 Pre-Confirmation Registration Form 

9th and 10th Grade

Please PRINT and fill out the entire form, no initials or nicknames.
STUDENT’S Full Name: ___________________________________________________  Gender:  M _____




First


Middle  


Last


    F   _____
Mailing Address: ______________________________________________________________________




 Street 

              

City           

State            

Zip Code


Home Phone: ________________________

Mother’s Cell Phone: ____________________________
Father’s Cell Phone:   ____________________________
Parent Email address _______________________________________________________________

School Attends_______________________________________________
Grade __________ 

Date of Birth: ____________   Age ______


Registered Member of which Church Parish? ________________________________________________










Name of Church





Place (City, State) ____________________________________________________________


Father’s Full Name_________________________________________________________Religion:__________





First            

Middle            


Last

Mailing Address: _______________________________________________________________



(If different from above)         Street 

              
City                

State         

Zip Code


Mother’s Full Name: ________________________________________________________Religion:__________





First            

Middle            


Last

Mailing Address: _________________________________________________________________________

(If different from above)          Street 

              City                

State         
 
Zip Code



Registration Fee:  $25.00





Registration Deadline:  September 9, 2011





Fee for all Registrations received after 


September 9, 2011 (Including forms received by mail):  $50.00





Return this form with payment to Our Lady of Fatima Parish Office, 2319 Johnston Street, Lafayette, Louisiana 70503.





No forms will be accepted incomplete. 

















Please Note:  If you are not a registered parishioner of Our Lady of Fatima Roman Catholic Church, you are required to obtain a letter of permission from the Church in which you are currently registered or in which geographical boundaries you live to participate in our program.











Continued on Back





For Office use:  





$___________Paid 		Date received:  _______________		Check # __________	Cash _____





Revised February 22, 2011











