
ASCENSION OF OUR LORD PARISH                                        FAMILY NAME  ____________________________________ 
RELIGIOUS EDUCATION OFFICE                            ADDRESS  ____________________________________ 
1 SOUTH 314 SUMMIT                        ____________________________________ 
OAKBROOK TERRACE, IL                                    HOME  PHONE      ____________________________________         
PARISH OFFICE: (630) 629-5810                                                                                                                                      E-MAIL      ____________________________________                                              
DIRECT: (630) 953-4415 

 
            

NAME(S) OF PARENT(S)/GUARDIAN(S)…INCLUDE MOTHER'S MAIDEN NAME                                 DATE    __________________________  
 
____________________________________RELIGION:_______________WORK PHONE:(            )_____________________  CELL:(            )____________________ 
FATHER 
 
____________________________________RELIGION:_______________WORK PHONE:(            )_____________________  CELL:(            )____________________ 
MOTHER   MAIDEN 
 
EMERGENCY CONTACT/NOT PARENT:______________________________ RELATIONSHIP: _________________________ TELEPHONE:____________________ 
 
                                    SCHOOL (DAILY) & 
NAME(S) OF CHILD/CHILDREN WHO               CITY, STATE &                GRADE CHILD WILL        FILL THIS SECTION OUT FOR NEW  STUDENTS ONLY! 
WILL BE ATTENDING RELIGIOUS ED               DATE OF BIRTH               BE IN FALL OF 2017                BAPTISM               PENANCE              EUCHARIST___ 

      _________________        DATE:        
              CHURCH:         
      _________________      DATE:        
              CHURCH:         
      _________________      DATE:        
              CHURCH:         
      _________________      DATE:         
              CHURCH:         

List ALL medical conditions, allergies, learning/physical disabilities or needs: 
 
 

                        TUITION FEES/2017-2018                                                                  FOR OFFICE USE ONLY!       
               
1 CHILD    $250.00 
2 CHILDREN                 $275.00                                                                                                                                                REGISTERED BY:_____________________ 
3 OR MORE CHILDREN  $285.00                                                                                                                                   BAPTISMAL FORM:    
CONFIRMATION FEE                         $160.00          TUITION:   
RECONCILIATION/1ST EUCHARIST FEE    $145.00         CHECK#:__________DATE:____________ 
                                                                                                                         AMOUNT:__________________________ 

                                                                                                                                 OTHER:_________________________ 
 
** Any prior R. E. Balance from previous year(s) should be cleared~ALL monies received will first be applied to any outstanding balances. ** 

 PAYMENT BY CHECK OR MONEY ORDER ONLY IS PREFERRED          
  **TUITION FEES ARE DUE AT THE TIME OF REGISTRATION UNLESS PRIOR  ARRANGEMENTS ARE MADE BY CALLING THIS OFFICE.** 

***NOTE:  ALL NEW STUDENTS MUST BE REGISTERED IN THIS PARISH & INCLUDE A COPY OF HIS/HER BAPTISMAL WITH REGISTRATION!*** 
 

NEW STUDENTS ONLY:  HOW MANY PREVIOUS YEARS OF RELIGIOUS EDUCATION?_______________ WHERE?___________________________________ 
                                           ________________WHERE?___________________________________ 
                ________________WHERE?___________________________________ 


	MOTHER   MAIDEN
	RECONCILIATION/1ST EUCHARIST FEE    $145.00         CHECK#:__________DATE:____________


