
2011/2012 PSR & Preschool Registration –  

Our Lady of Peace Parish 

 

Student Name_______________________________________________ Birthdate___________________________ 

 

Grade in School__________________________School Attending_________________________________________ 

 

Complete Address ______________________________________________________________________________ 

  

Home Phone_____________________Mother’s Cell_____________________Father’s Cell____________________ 

 

Mother’s Name________________________________________Religion__________________________________ 

 

Father’s Name_________________________________________Religion__________________________________ 

 

E-mail Address (best one to reach you)______________________________________________________________ 

 

In case of emergency contact (during school hours): 

 

Name__________________________________Relationship________________________Phone_______________

Name__________________________________Relationship________________________Phone_______________ 

 

*Please explain any health issues, allergies, or educational needs that would better help us meet the needs of your 

child (completely confidential) continue on back if needed: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

School Year Fee PSR:  $65 for one child_____    For office use: 

    $100 for two children____    Check #_____ 

$150 for three children or more____  Amount paid_____ 

School Year Fee Preschool     $25 per child_____    Date____ 

    $50 family cap_____ 

 

 

Sacrament Record (New Students Only): 

 

Sacrament   _________ Date   _______Church (City  & State) 

 

Baptism______________________________________________________________________________ 

 

First Communion_______________________________________________________________________ 

 

Reconciliation_________________________________________________________________________ 

 

Return Form to Our Lady of Peace Church       20 East Dominion Blvd.     43214 

Questions: Tracey Fortkamp at tfortkamp@columbus.rr.com 
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