
 
RETURNING STUDENTS ONLY 

Our Lady of Peace Religious Education Registration 2023-2024 
Registration forms will be accepted beginning June 1, 2023 

Deadline: August 25 ,2023 
Please email our office at reled@olopp.org to discuss any issues or concerns 

 
Payment Due at Time of Registration - Make checks payable to Our Lady of Peace Parish. 

 
Please indicate first choice - classes are available on a first-come, first-serve basis. 

 
 
 Monday or Thursday: 1st - 8th   grades 
 
__________Monday 6:15-7:30 PM 
 
__________Thursday 5:15-6:30 PM 
 
__________Home Study (Grades 3-6 ONLY) Home study must contact office before acceptance into program 
 

    
     

  

  

  

If accepted into the Home Study program, tuition is $35 to cover textbook cost 
If you volunteer, one tuition cost is waived 

If you require financial assistance, please contact our office  
 

Confirmation students –add $17.00 to cost for confirmation gowns   
 
 

FAMILY NAME _______________________   Language English/Spanish (Please circle) 

 
Child First Name _______________         Grade in Sept _____ 
   

Child First Name _______________         Grade in Sept _____ 

 
Child First Name _______________         Grade in Sept _____ 

Payment Due at Time of Registration  Registration 

Deadline8/25/2023 

1st Child in family $ 150.00 total 

2nd Child in family $ 200.00 total 

3rd Child in family $ 250.00 total 



 
 
Father/Guardian Name:________________ Mother/Guardian Name:_____________ 

 
Parish of Registration:___________________________________   
If not OLOPP,  permission needed for Religious Education from Parish of Registration 
 
Home Address ( if different from last year ) 

______________________________________Town:___________________________ 

Home Phone___________________________________  
 
Mother/Guardian Cell __________________________ 
 
Father/Guardian Cell __________________________ 
 
Mother/Guardian e-mail __________________________________________ 
 
Father/Guardian e-mail ___________________________________________ 
 
Special Needs Information: 

Please list below if your child/children have any special needs (medical, allergy, learning) 
so we can make the appropriate accommodations. This information will be held in the 
strictest confidence possible  
 

 
 
 
 
I/WE agree to the Policy listed on the Religious education website    Yes ____   No_____ 
 
I/We Give permission for our child/children to be photographed as 
per the policy listed on the Religious education website                       Yes______ No_____ 

 

Parent/Guardian Signature ___________________________       Date ___________ 
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