
Our Lady of Lourdes Catholic Church 
Sunday Faith Formation Programs 

Pre-K through 12th Grade  
Student Registration  

 

 
Parish Envelope No.:______________                                                                                                        

Family Name:________________________________ 

Street Address: _____________________________________________________ City/State/Zip: ___________________________________  

Home #___________________________           Cell # ____________________________           Work # _______________________________ 
 
 
 

Father’s Name: _____________________________________   Email:______________________________________ 
   Religion:______________________________ 
Mother’s Name: ____________________________________   Email:______________________________________ 
                           Religion:______________________________ 
 
 
In the event of an emergency and I cannot be   Name: ________________________________________ 
reached, please contact the following person.            Phone: _____________________________ 
                                                                                              Relationship to child: ____________________________ 

 
To whom should all correspondence be directed  Name: ________________________________________ 
if different from home address information above.  Address: ______________________________________ 
                                                                                                                           ______________________________________             
                                                                                                      Phone: _____________________________ 
        Email: ________________________________________ 
 
 
 
Student Name: _________________________________________________ Nickname:________________________ 
Birthplace: _____________________________            Birthdate: ___________________  
Grade as of Fall 2010: _________ School: __________________________________________________________ 
 

Sacrament Date Received Place Sacrament was Received Address of Place Sacrament was Received 

Baptism    
Reconciliation    
1

st
 Eucharist    

Confirmation    

 
 
 
Student Name: _________________________________________________ Nickname:________________________ 
Birthplace: _____________________________            Birthdate: ___________________  
Grade as of Fall 2010: _________ School: __________________________________________________________ 
 

Sacrament Date Received Place Sacrament was Received Address of Place Sacrament was Received 

Baptism    
Reconciliation    
1

st
 Eucharist    

Confirmation    

 

2010--2011 Enrollment Fees 
    $35     1 child 
    $70     2 children 
    $100   3 or more children 

P a r e n t / G u a r d i a n  I n f o r m a t i o n    

E m e r g e n c y  C o n t a c t   I n f o r m a t i o n           a n d            S p e c i a l   C o r r e s p o n d e n c e  I n f o r m a t i o n  

S T U D E N T  R E G I S T R A T I O N  

S T U D E N T  R E G I S T R A T I O N  



 
 
 
Student Name: _________________________________________________ Nickname:________________________ 
Birthplace: _____________________________            Birthdate: ___________________  
Grade as of Fall 2010: _________ School: __________________________________________________________ 
 

Sacrament Date Received Place Sacrament was Received Address of Place Sacrament was Received 

Baptism    
Reconciliation    
1

st
 Eucharist    

Confirmation    

 
 
 
Student Name: _________________________________________________ Nickname:________________________ 
Birthplace: _____________________________            Birthdate: ___________________  
Grade as of Fall 2010: _________ School: __________________________________________________________ 
 

Sacrament Date Received Place Sacrament was Received Address of Place Sacrament was Received 

Baptism    
Reconciliation    
1

st
 Eucharist    

Confirmation    

 
 
 
________________________________________________________         __________________ 
Signature of Parent/Guardian      Date 
 
 

 
 

Please sign and return registration form with 
payment to the Office of Faith Formation. 

 
Our Lady of Lourdes Church 
Office of Faith Formation 

Attn: Kathi Dors 
8200 Woodman Road 
Richmond, VA  23228 

 
(804) 262-7315 

 

Off i ce Use  Only  
Amount Paid     

Check/Cash 

Date 

Collected by/date 

S T U D E N T  R E G I S T R A T I O N  

S T U D E N T  R E G I S T R A T I O N  

Each family - please use one 
registration form to enroll all 
children in your family in Grades 
Pre-k through 12th. 
 
The Sacraments of Reconciliation, 
Eucharist and Confirmation have 
separate registration forms and 
fees. 

Thank you. 


