REGISTRATION

Our Lady of the Valley
Religious Education

AT ST. ANN
PLEASE FILL OUT A FORM FOR EACH CHILD
STUDENT’S NAME:_____________________________

ADDRESS:_____________________________________

PHONE:________________________________________

PARENT EMAIL ADDRESS:_____________________

GRADE ENTERING IN SEPTEMBER:_____________

PARENT’S NAMES:

MOTHER:________________PHONE:______________
FATHER:__________________PHONE:_____________

GUARDIAN:_______________PHONE:_____________
PLEASE NOTE: A NEW REGISTRATION FORM IS REQUIRED EACH YEAR

