
Office of Religious Education – Our Lady of Peace Church – Fords, NJ 

NEW REGISTRATION FORM 2023-2024    Registration Date: ________________ 

PLEASE PRINT INFORMATION 

STUDENT LAST NAME: _______________________ FIRST NAME: ________________________ 

ADDRESS/CITY:_________________________________________________________________ 

DATE OF BIRTH: ___________________    FEMALE _____________     MALE ________________ 

MOTHER’S NAME: _______________________________________Religion_________________ 

MAIDEN NAME _________________________________________________________________ 

MOTHER’S EMAIL ADDRESS _______________________________________________________ 

FATHER’S NAME: ________________________________________Religion_________________ 

FATHER’S EMAIL ADDRESS ________________________________________________________ 

MOTHER CELL NUMBER__________________________________________________________ 

DAD CELL NUMBER______________________________________________________________ 

 HOME PHONE NUMBER__________________________________________________________ 

GUARDIANS’ NAME: ____________________________________________________________ 

RELATIONSHIP TO CHILD: _______________________ CONTACT NUMBER: ________________ 

PLEASE LIST OTHER CHILDREN ATTENDING OUR PROGRAM 

NAME: _________________________________________________   GRADE: ______________ 

NAME: _________________________________________________   GRADE: ______________ 

NAME: __________________________________________________ GRADE: ______________ 

EMERGENCY CONTACT___________________________________________________________ 

EMERGENCY PHONE# ____________________________________________________________ 

PUBLIC SCHOOL ATTENDING IN SEPTEMBER/Grade____________________________   

2023-2024 RE GRADE: _________________________________________________ 



HOME SITUATION 

Married (   ) Parent(s) Deceased               (   ) 

Both Parents at home   (   ) Non-Parental Guardianship  (   )* Custody/Visitation Issues       (   )* 

Single Parent (   ) Parent Separated       (   ) 

Mother Remarried       (   ) Divorced (   ) * A copy of your Court  document must

Father Remarried        (   ) be returned with your registration form.

PARENT’S  MARRIAGE INFORMATION 

Name(s): 

Date of Marriage: 

Church & Location of Parent’s Marriage: 

TRANSPORTATION 

WALKING     (   )  A Permission Notice for children walking home after class must be submitted to the office. 

CAR POOL    (   )  Name of person other than parent responsible for ride home. _________________________ 

PERSON COMPLETING THIS FORM 

______________________________________________________  _____________________________ 
SIGNATURE  RELATIONSHIP TO CHILD 

SACRAMENTAL INFORMATION 

DATE  CHURCH CITY , STATE 

 BAPTISM: 

       FIRST PENANCE: 

FIRST COMMUNION: 

A BAPTISMAL CERIFICATE IS REQUIRED FOR ALL FIRST-TIME STUDENTS TO OUR PROGRAM. 

THIS INCLUDES THOSE WHO WERE BAPTIZED AT OUR LADY OF PEACE CHURCH. 

REGISTRATION WILL NOT BE PROCESSED UNTIL CERTIFICATE IS RECEIVED. 

 ALLERGY/SPECIAL NEEDS INFORMATION 

EXPLANATION: 


