
Our Lady of Lebanon Church 
Religious Education Class Registration 

September 2008 to May 2009 
Registration Fee per Student $30 

 
Last Name ______________________________________________________________    
 
Father’s Name _______________________    Mother’s Name  ______________________ 
 
Home Address   __________________________________________________________ 
 
City   __________________________   State   ___________________________    Zip  _____________ 
 
Home Phone No.  ________________________    E-mail Address  _____________________________ 
 
Student   ____________________________  Age _____   Birth Date ____/____/____   Grade in School ________ 
 
Student   ____________________________  Age _____   Birth Date ____/____/____   Grade in School ________ 
 
Student   ____________________________  Age _____   Birth Date ____/____/____   Grade in School ________ 
 
Student   ____________________________  Age _____   Birth Date ____/____/____   Grade in School ________ 
 
Student   ____________________________  Age _____   Birth Date ____/____/____   Grade in School ________ 
 
List any additional information you wish to include: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Method of payment :     (cash $ _______ )      (Check #_______  $_______)   
 


