OUR LADY OF THE RIDGE RELIGIOUS EDUCATION NEW FAMILY
REGISTRATION FORM 2011-2012

Our Lady of the Ridge Experience Religion Program is designed to assist parents in the Catholic
formation of their children.

Is your family registered with Our Lady of the Ridge Parish Rectory? If you don’t have an Envelope #. Call
the Rectory at 708-425-3800. To register with the parish (Note: family must be registered before enrolling
in ER Program.) YES ; Envelope # NO ; contact rectory and register with parish.

*All red sections must be filled out for New Families Registering for Experience Religion.

Family Name: Home Phone: Alternate Phone:

Street Address City Zip Code

Please send communication to both parents
Parents Information:

Mother’s Name Maiden Name

Mother’s Cell Phone# Mother’s Work #

Mother’s Religion

Father’s Name Father’s Work #

Father’s Cell Phone # Father’s Religion

Parent’s Marital Status: (Please Circle)
MARRIED SEPARATED DIVORCED WIDOWED REMARRIED SINGLE

Student(s) Live With: (Please Circle) Both Parents Mother  Father Guardian

In case of an Emergency, who is to be notified other than a parent:

Name Relationship Phone #
Last First to the Child



Custody Issues: If parents are divorced or separated, the ER program presumes that both parents have
access to the child(ren) and to the child(ren) records unless one parent can provide a document that
he/she has the sole right.

Children’s Information: (Oldest to youngest)

Name: Copy of certified /separation agreement Yes___No
Last First Copy of Guardianship agreement __Yes No

Date of Birth Place of Birth

Copy of Birth Certificate ___Yes__No

Grade Level Entering School Attending

Physical Disability Yes No Explain

Learning Disability __Yes No Explain

Does Child have and IEP/504 Form? Yes ___No Copy of First Page provided ___Yes ___ No

Date of Baptism Church of Baptism

City & State of Baptism Copy of Baptism Certificate ___Yes ___No

Other Sacraments Received: (Please give church, city and state)

Eucharist Yes No Date

Confirmation ___Yes __No Date

Reconciliation ___Yes __No Date

Was your child enrolled in a Religious Education Program lastyear? ___ Yes __ No

If yes, what parish?

Supply a copy of transfer information from program Yes No

For New Families: please print this page for each child



Our Lady of the Ridge Religious Education Registration Form for Returning Families
2011-2012

Our Lady of the Ridge Experience Religion Program is designed to assist parents in the Catholic
formation of their children.

[s your family registered with Our Lady of the Ridge Parish Rectory? If you don’t have Envelope #, call
the Rectory at 708-425-3800. To register with the parish (Note: family must be registered before
enrolling in ER Program.) YES ; Envelope # NO ; contact rectory and register
with parish.

Family Name: Home Phone: Alternate Phone:

Street Address City Zip Code

Please send communication to both parents
Parents Information:

Mother’s Name Maiden Name

Mother’s Cell Phone# Mother’s Work #

Mother’s Religion

Father’s Name Father’s Work #

Father’s Cell Phone # Father’s Religion

Parent’s Marital Status: (Please Circle)
MARRIED SEPARATED DIVORCED WIDOWED REMARRIED SINGLE

Student(s) Live With: (Please Circle) Both Parents Mother  Father Guardian

In case of an Emergency, who is to be notified other than a parent:

Name Relationship Phone #
Last First to the Child



Custody Issues: If parents are divorced or separated, the ER program presumes that both parents have
access to the child(ren) and to the child(ren) records unless one parent can provide a document that
he/she has the sole right.

Children’s Information: (Oldest to youngest)

Name: Copy of certified/separation agreement Yes__ No
Last First Copy of Guardianship agreement __Yes No

Date of Birth Place of Birth

Copy of Birth Certificate ___Yes__No

Grade Level Entering School Attending

Physical Disability Yes No Explain

Learning Disability ___Yes No Explain

Does Child have and IEP/504 Form? Yes ___No Copy of First Page provided ___Yes __ No

Date of Baptism Church of Baptism

City & State of Baptism Copy of Baptism Certificate ___Yes ___No

Other Sacraments Received: (Please give church, city and state)

Eucharist Yes No Date

Confirmation ___Yes __No Date

Reconciliation ___Yes _ No Date

Was your child enrolled in a Religious Education Program last year? ___Yes __ No

If yes, what parish?

Supply a copy of transfer information from program Yes No

For each additional child: please print out page this only



