
Submitting this form by 6/30/2020 

will assure that a place is reserved 

for your child in the 2020-2021 

OLG Religious Education Program. 

Parish School of Religion 

Our Lady of Guadalupe 

Parent/Guardian Information: 
Parent/Guardian Names: Phone Number: 

Are you a registered parishioner of 
 Our Lady of Guadalupe Church? 

OLG Envelope Number: 

Address: Email 1: 

City, State, and Zip: Email 2: 

Father’s name (as on child’s birth certificate) Father’s religion: 

Mother’s name (as on child’s birth certificate) Mother’s religion: 

Mother’s maiden name: 

Legal Guardian of child: Child resides with (legend on next page): 

Emergency Contact: Emergency Phone: 

Child Information: 
Last Name First Name Middle Initial 

Any Previous Religious Education? If so, please specify where...  Birth Date 

Public School (that will be attended this fall) Grade in School (this fall) Grade in PSR (this fall) 

Your child’s Sacramental Experiences:
Please provide a copy of ALL sacramental certificates. 

Church of Baptism: Church Address: 

City, State & Zip: Date of Baptism: 

Church of First Reconciliation: Date of First Reconciliation: 

Church of First Eucharist: Date of First Eucharist: 



Child resides with legend: 

 
It is helpful to know about the family background. We would like to be aware of the custodial parent, non-custodial 

parent, whether grades are to be released to non-custodial parent etc. This knowledge will also enable us to have a 

level of sensitivity in conducting classes. 

 

Below you will find a list of categories that may help you in determining a “family definition” or please feel free to 

include one that you find more descriptive of your family situation. 

1. Birth Parents 

2. Mother (single parent) 

3. Mother (single parent; father deceased) 

4. Mother (parents divorced; mother not remarried; father still living) 

5. Mother (father deceased) 

6. Mother (father deceased; step-father) 

7. Mother (parents divorced, mother remarried: child has a step-father) 
8. Father (single parent) 

9. Father (single parent; mother deceased) 

10. Father (parents divorced; father not remarried; mother still living) 

11. Father (mother deceased; step-mother) 

12 Father (parents divorced, father now remarried; child has a step-mother) 

13.Foster parents 

14. Grandparents (maternal) 

15. Grandparents (paternal) 

16. Grandniece / grandnephew 

17. Parents share custody 

18. Mother has custody - parents separated 

19. Father has custody - parents separated 
20. Adoptive parents 

 

Other important info: 
Does your child have any serious illnesses, disabilities or allergies? No?  If yes, please explain… 

   
Are you willing to assist us in sharing the faith with your child? 

  
               Substitute Teacher? 

               Full time teacher?   
               Office help? 

 
Occasionally we photograph PSR and parish activities for classroom posters, for use on parish bulletin boards,  and/or 

posting on the parish website. Whenever photographs are used, minors are not identified by name. Unless instructed 

otherwise in the space below, enrolling your child in the PSR program implies tacit acceptance of our photographic 

norms. 

 
 

For student safety, especially in the parking lot, ALL students from 1st through 7th grade MUST BE BROUGHT 

TO, AND PICKED UP FROM, THE CLASSROOM BY A PARENT or legal guardian. 
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