
Our Lady of Purgatory Church
Catechism 2021-2022

Registration Form


Child’s Information


Name: ______________________________________________________________________________ 

Sex: 	Male | Female          


Date of Birth:	 ________ /_______ /________       
		   Month         Day         Year          

City: _____________________________________________	State: ____________________


Home Address:        ___________________________________________________________________

		        ___________________________________________________________________


Date of Baptism:    _______ /______ /________       		                  		
 	        Month     Day        Year          

Church: __________________________________________     City: _____________________



Date of Confirmation:  ______ /______ /_______    
Month      Day         Year 

Church: __________________________________________     City: _____________________


Was the child communed at Baptism?         Yes | No      



2021-2022 School: ____________________________________________________________________   

2021-2022 Grade: ___________________



 FIRST COMMUNION CLASS 
WE NEED THE CHILD’S BAPTISMAL CERTIFICATE 
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Parent’s Information


Father’s Name: _________________________________

	[     ]     Latin Catholic

	[     ]     Eastern Catholic                         Church: _______________________________________

	[     ]     Orthodox (Eastern or Oriental) Church:  _______________________________________

	[     ]     Other               Denomination/Religion: ________________________________________

Home Phone: __________________________      Mobile: ____________________________________

Email: ______________________________________________________________________________


Mother’s Name: ________________________________

	[     ]     Latin Catholic

	[     ]     Eastern Catholic                         Church: _______________________________________

	[     ]     Orthodox (Eastern or Oriental) Church:  _______________________________________

	[     ]     Other               Denomination/Religion: ________________________________________

Home Phone: ___________________________    Mobile: ____________________________________

Email: ______________________________________________________________________________



Parent to contact: Father | Mother     

Child’s Medical Conditions / Allergies: __________________________________________________________________________________________________________________________________________________________________________

TUITION:

MYO: 
$25.00 each child

CCD:
$25.00 for the first child
$15.00 for each additional child from the same family

Those who need financial assistance are asked to contact 
Fr. Vincent at 508-996-8934
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