
OLPH Religious Education Program • 1775 Grove Street, Glenview, IL 60025 • 847.998.5289 • www.olphglenview.org

student information

 Child #1 first Name  	   last name  �

	 D  ate of birth (mm/dd/yyyy)

School Attending  	   Grade Level in Fall, 2010  	   Email  	

*Indicate on the Medical Release Form any physical, emotional or learning needs that affect your child’s classroom experience.

class session preference: 
Please indicate your choice of session for this child. Do not request class placement with specific friends.

  Grades K - 7	   Grades 1 - 7	   Grades PK - 7	   Grade 8 Confirmation
	 Tuesday, 4:30 - 6:00	 Tuesday, 6:30 - 8:00	 Saturday, 9:00 - 10:30	 Sunday, 9:15 - Noon
			   PK = entering Kindergarten in Fall, 2011

Our Lady of Perpetual Help Religious Education
Registration Form 2010-2011

Family Last Name  	   Parents’ First Names  �

Mailing Address  �

Primary Phone Number  	   Family Email Address  �

Emergency Contact Name  	   Emergency Contact Phone  �

FATHER’S INFORMATION	 MOTHER  ’S INFORMATION

Address  	  
(if different from above)

Religion  	

Work Phone  	

Cell Phone  	

Volunteer Position  	  
(See volunteer page)

Email Address  	

Address  �  
(if different from above)

Religion  �

Work Phone  �

Cell Phone  �

Volunteer Position  �  
(See volunteer page)

Email Address  �

  M    F	S pecial Needs*    Y    N

OFFICE USE ONLY: Class Assignment Code:  	        

 Child #2 first Name  	   last name  �

	 D  ate of birth (mm/dd/yyyy)

School Attending  	   Grade Level in Fall, 2010  	   Email  	

*Indicate on the Medical Release Form any physical, emotional or learning needs that affect your child’s classroom experience.

class session preference: 
Please indicate your choice of session for this child. Do not request class placement with specific friends.

  Grades K - 7	   Grades 1 - 7	   Grades PK - 7	   Grade 8 Confirmation
	 Tuesday, 4:30 - 6:00	 Tuesday, 6:30 - 8:00	 Saturday, 9:00 - 10:30	 Sunday, 9:15 - Noon
			   PK = entering Kindergarten in Fall, 2011

  M    F	S pecial Needs*    Y    N

OFFICE USE ONLY: Class Assignment Code:  	 � for additional children, use second page



OLPH Religious Education Program • 1775 Grove Street, Glenview, IL 60025 • 847.998.5289 • www.olphglenview.org

student information (continued)

 Child #3 first Name  	   last name  �

	 D  ate of birth (mm/dd/yyyy)

School Attending  	   Grade Level in Fall, 2010  	   Email  	

*Indicate on the Medical Release Form any physical, emotional or learning needs that affect your child’s classroom experience.

class session preference: 
Please indicate your choice of session for this child. Do not request class placement with specific friends.

  Grades K - 7	   Grades 1 - 7	   Grades PK - 7	   Grade 8 Confirmation
	 Tuesday, 4:30 - 6:00	 Tuesday, 6:30 - 8:00	 Saturday, 9:00 - 10:30	 Sunday, 9:15 - Noon
			   PK = entering Kindergarten in Fall, 2011

  M    F	S pecial Needs*    Y    N

OFFICE USE ONLY: Class Assignment Code:  	

 Child #4 first Name  	   last name  �

	 D  ate of birth (mm/dd/yyyy)

School Attending  	   Grade Level in Fall, 2010  	   Email  	

*Indicate on the Medical Release Form any physical, emotional or learning needs that affect your child’s classroom experience.

class session preference: 
Please indicate your choice of session for this child. Do not request class placement with specific friends.

  Grades K - 7	   Grades 1 - 7	   Grades PK - 7	   Grade 8 Confirmation
	 Tuesday, 4:30 - 6:00	 Tuesday, 6:30 - 8:00	 Saturday, 9:00 - 10:30	 Sunday, 9:15 - Noon
			   PK = entering Kindergarten in Fall, 2011

  M    F	S pecial Needs*    Y    N

OFFICE USE ONLY: Class Assignment Code:  	

 Child #5 first Name  	   last name  �

	 D  ate of birth (mm/dd/yyyy)

School Attending  	   Grade Level in Fall, 2010  	   Email  	

*Indicate on the Medical Release Form any physical, emotional or learning needs that affect your child’s classroom experience.

class session preference: 
Please indicate your choice of session for this child. Do not request class placement with specific friends.

  Grades K - 7	   Grades 1 - 7	   Grades PK - 7	   Grade 8 Confirmation
	 Tuesday, 4:30 - 6:00	 Tuesday, 6:30 - 8:00	 Saturday, 9:00 - 10:30	 Sunday, 9:15 - Noon
			   PK = entering Kindergarten in Fall, 2011

  M    F	S pecial Needs*    Y    N

OFFICE USE ONLY: Class Assignment Code:  	

 Child #6 first Name  	   last name  �

	 D  ate of birth (mm/dd/yyyy)

School Attending  	   Grade Level in Fall, 2010  	   Email  	

*Indicate on the Medical Release Form any physical, emotional or learning needs that affect your child’s classroom experience.

class session preference: 
Please indicate your choice of session for this child. Do not request class placement with specific friends.

  Grades K - 7	   Grades 1 - 7	   Grades PK - 7	   Grade 8 Confirmation
	 Tuesday, 4:30 - 6:00	 Tuesday, 6:30 - 8:00	 Saturday, 9:00 - 10:30	 Sunday, 9:15 - Noon
			   PK = entering Kindergarten in Fall, 2011

  M    F	S pecial Needs*    Y    N

OFFICE USE ONLY: Class Assignment Code:  	
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Our Lady of Perpetual Help Religious Education
Medical Release Form 2010-2011

ONE medical release FORM MUST BE FILLED OUT FOR EACH CHILD ENROLLED IN THE RELIGIOUS EDUCATION PROGRAM.
As a parent and/or guardian, I authorize the treatment by a qualified and licensed medical doctor of the following minor in case 
of medical emergency, that in the opinion of the attending physician, may endanger her or his life, cause disfigurement, physical 
impairment or undue discomfort if delayed. This authority is granted after a reasonable effort has been made to reach me.

Please fill in the following information and sign where indicated:

Name of Minor  	  A ddress  �

Phone Number  	  R elationship to you  �

Physician Name  	  P hone Number  �

Dentist Name  	  P hone Number  �

List specific medical allergies, chronic illnesses, learning disabilites or other health or learning issues that may affect classroom 
behavior:

  �

  �

  �

This release form is for the duration of the Religious Education classes, September, 2010 through May, 2011. I have completed 
this form and signed of my own free will with the sole purpose of authorizing medical treatment, under emergency circumstanc-
es, in my absence.

Signed  	

Important: You must notify the Religious Education Office immediately if any of the above information should change at any 
time. (i.e. change of physician, dentist, medical conditions or concerns)

Date (mm/dd/yyyy)

Do not type or write in this space

photo opt-out
Occasionally we publish photos of Religious Education students on our website, newsletters or church bulletin. Names of the 
students are never used. If you do not wish your child’s photograph used, please indicate below.

 I do not give permission for photo release of the student listed above.

Signed  	
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ONE Sacramental Record MUST BE completed FOR EACH CHILD ENROLLED IN THE RELIGIOUS EDUCATION PROGRAM.

Student’s Name  	   Date of Birth (mm/dd/yyyy) 

 Date of Baptism* (mm/dd/yyyy)

 parish baptized* (Church Name, City, State and/or Country)  �

*required information

A photocopy of the Baptismal Certificate is required for students baptized outside of OLPH for our files. Please send Baptismal 
Certificate copy with registration material if this applies to your child.

Please complete the following information for Grades 3 - 8

 Date of reconciliation (mm/dd/yyyy)

 parish of reconciliation (Church Name, City, State and/or Country)  �

 Date of first communion (mm/dd/yyyy)

 parish of first communion (Church Name, City, State and/or Country)  �

 Has your child completed previous grades of Religious Education?    Y    N

If so, what Parish?  �

 Has your child attended a Catholic Elementary School prior to enrollment in our Program?    Y    N

If so, what grade levels?  	   Parish name?  �

Do not type or write in this space

Our Lady of Perpetual Help Religious Education
Sacramental Record 2010-2011
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We need you!  Religious Education is a cooperative program of volunteers helping families 
educate their children in faith. With nearly 1,000 children enrolled, each family is expected to 
help in some way. Please review the options and descriptions below and indicate your desired 
involvement.

Please give prayerful consideration to joining a committee led by a Religious Education Board 
Member. Your assistance enables the Program to enrich the Religious Education experience for 
every student. A Board Member will contact you with more details.

Choose one of these Volunteer Options by selecting the circle and adding your name beside the description.

  Catechist	 Name:  �
Share your words – the Word of God, that is.  
No experience necessary. All materials and  
training provided.

  Substitute Catechist	 Name:  �
Priceless in a pinch – no experience necessary.  
Materials provided.

  Parent Advisory Board	 Name:  �
Your opinion matters.

  Hall Monitors	 Name:  �
We provide the badge, you provide the children’s safety.

  Parking Lot Help	 Name:  �
Stop sign and orange vest included!

  Liturgy Team	 Name:  �
Planning opportunities for prayer.

  Reaching Out Team	 Name:  �
Reach out and make a difference through service.

  Hospitality Team	 Name:  �
For the socialites - help plan parent gatherings

Do not type or write in this space

Our Lady of Perpetual Help Religious Education
Parent Volunteer Requirement Options
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Fees 2010-2011

1 Child.............................................................................................................................................$250  	

2 Children.......................................................................................................................................$350  	

3 or more children.........................................................................................................................$425  	

 Sacrament Fee...........................................................................................................................$50  	
(per child receiving Holy Communion or Confirmation)

Are you a registered parishioner of OLPH?    Y    N

 Non-parishioner Fee................................................................................................................. $100 x  	   =	
(per child in addition to above fees)

 LATE CHARGE...........................................................................................................................$50  	
(per family, added after July 1, 2010)

TOTAL AMOUNT NOW DUE.........................................................................................................$  	

Please add all appropriate fees listed above and enclose one check. Registration will not be processed until forms 
and proper payments are received.

Registration Check List

  Registration Form

  Medical Release Form

  Sacramental Record Form

  Parent Volunteer Requirement Options

  Payment (make checks payable to OLPH Religious Education)

Please make sure you read over the Program Policies and Procedures. We appreciate your cooperation; thank you 
for sharing our faith with your children! Return all paperwork as soon as possible – July 1 is the deadline.

Mail paperwork and payment to:

Our Lady of Perpetual Help • Attn: Religious Education Program • 1775 Grove Street • Glenview, IL 60025

Or

Drop off paperwork and payment at the Convent building mailbox or the Parish Office in the Rectory during  
business hours (9 a.m. to 9 p.m. Monday through Friday).

Registration Deadline is July 1, 2010. As you fill out your registration forms, please take into 
careful consideration all sporting events and other conflicting programs that may interfere with 
Religious Education. Changing times and days after your registration is received in our office 
will result in a $25 fee per child. Applications returned after July 1, 2010 are subject to a wait-
list. Wait listed families will be notified if a class is formed before classes start.

Our Lady of Perpetual Help Religious Education
Schedule of Fees and Registration Checklist
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