OUR LADY OF THE ANGELS
1222 Main Street
Worcester, MA 01603
July 2011
Dear Parents/Guardians:

We hope you are enjoying your summer. It’s time again to register your child or children in
our Religious Education Program for the 2011-2012 year. Please fill out the following registration
form and return it to the Rectory no later than August 21%. This will allow us enough time to prepare
the rosters for the teachers.

Please note the following:

e Schedules for Grades K-8 and 9-10 are on our website at www.ourladyofangels.org.
Click on the education link.

e Fees are listed on the registration form.

e First day of class for grades K-8 will be Sunday, September 11" (9-10 am in the school)

e First day of class for Grade 9 will be Sunday, October 2" (9-10 am in the school)
(public school students only)

e First day of class for Confirmation will be Sunday, January 8" (9-10 am in the school)

We encourage parents to consider attending the 10:30 a.m. Mass with your children during which we
have the Children’s Liturgy of the Word for them. Snacks and juice are offered in the school gym after
classes for those waiting to attend Mass.

We look forward to sharing our faith with your child, but remember you are your child’s first
teachers of our faith. If you are not already doing so, one way to help develop their faith is through
daily prayer with them. Prayer at meals and pointing to God’s creation are some wonderful ways of
introducing God to your child. If you ever need material or have questions, please see me and I will be
happy to assist you.

If you haven’t already contacted me and are interested in being a Catechist to share your faith
with our children, please contact me at (Home)-508-797-5892, (Cell)-508-335-9430,

Email: kbarrowsola@aol.com.

Sincerely,
Karen Barrows
Coordinator of Religious Education



OUR LADY OF THE ANGELS Office use only:
RELIGIOUS EDUCATION Date/ReC’d/
Family/Guardian Information T

Pmt:___ Yes
NAME (Adult responsible for children) —
Mailing Address
Zip Code Telephone Date
Note: if you move or change your telephone number please contact me ASAP!
PARENT/GUARDIAN Information
Father’s Name Mother’s First & MAIDEN Name
Business
Bus. or Cell phone
Religion
Marital Status (circle one)
married separated divorced married separated divorced
single remarried  deceased single remarried deceased

EMERGENCY INFORMATION
Contact Name(s) Relation. to child
Address
Phone

Religious Education Fees
Gr. K &1, & Gr. 3-9: $45.00 one child; $65.00 two children;  $75.00 three or more children.
First Communion and First Penance fee: $80.00 (Gr. 2 parents do NOT pay the fees listed above for
these children)
Confirmation $45.00

All classes are on Sunday morning from 9:00 a.m. to 10:00 a.m. (All classes in OLA school)

PLEASE NOTE: IF YOUR CHILD WAS NOT BAPTIZED HERE AT OLA, PLEASE BE SURE TO
SEND IN A COPY OF YOUR CHILD’S BAPTISMAL CERTIFICATE (if you have not already done
s0). If you send in the original copy it will be returned to you promptly. You may even fax it to my
attention at 508-753-9531).

Your family must be registered with the parish in order for your child to be enrolled in our religious
education classes. If you are unsure if you are registered in this parish, please call the rectory at 508-
791-0951. Thank you.

ATTENTION PARENTS OR HIGH SCHOOL STUDENTS: If you have one hour a week to share
your faith with the children of the parish please consider co-teaching a class! This program would be
unsuccessful if it weren’t for the volunteers that teach the children our faith each week.

YES I am interested in finding out more information about co-teaching a class.
Name:

NO I am unable to teach this year.



(youngest to oldest) First Student’s Information

NAME: Sex Any ALLERGIES
Grade: School
Email for gr. 6 and up:
Birth: / / Birth City & State
Baptism: No Yes / / at what church
address of church
1% Communion: No Yes / / Church
Reconciliation No__ Yes Confirmation: No Yes

Second Student’s Information

NAME: Sex Any ALLERGIES
Grade: School
Email for gr. 6 and up:
Birth: / / Birth City & State
Baptism: No Yes / / at what church
address of church
1% Communion: No Yes / / Church
Reconciliation No__ Yes Confirmation: No Yes

Third Student’s Information

NAME: Sex Any ALLERGIES
Grade: School
Email for gr. 6 and up:
Birth: / / Birth City & State
Baptism: No Yes / / at what church
address of church
1% Communion: No Yes / / Church
Reconciliation No____Yes_ Confirmation: No Yes

Fourth Student’s Information

NAME: Sex Any ALLERGIES
Grade: School
Email for gr. 6 and up:
Birth: / / Birth City & State
Baptism: No Yes / / at what church
address of church
1% Communion: No Yes / / Church
Reconciliation No____ Yes Confirmation: No Yes

Fifth Student’s Information

NAME: Sex Any ALLERGIES
Grade: School
Email for gr. 6 and up:
Birth: / / Birth City & State
Baptism: No Yes / / at what church
address of church
1% Communion: No____ Yes I Church

Reconciliation No Yes Confirmation: No Yes




