
OUR LADY QUEEN OF PEACE 
RELIGIOUS EDUCATION 

NEW STUDENT REGISTRATION 2024-2025 
 

 
Family Information:              Mr.  & Mrs.   Mr.       Mrs.     Ms. 
 
Mother’s maiden name__________________________________Father’s name_____________________________________ 
 
Address:_______________________________________________________________________________________________ 
                               Street                                                             City                                                                 Zip Code 
 
Mother’s Cell____________________________________Mother’s Email Address_________________________________ 
 
Father’s Cell_____________________________________Father’s Email Address_________________________________ 
 
If your children do not live with both parents and you wish us to send mail to two addresses please supply the additional information OR if 
you are the child’s legal guardian OR other relation please indicate below. Thank you. 
 
Name_________________________________________Relationship to child_________________Phone_______________ 
 
Address_______________________________________________________________Zip Code_____________________ 
                    
Are you a registered member of Our Lady Queen of Peace?       Yes      No       
 
In case of an emergency during class time please give us a name & phone number of someone to contact. 
 
Name_____________________________________Relationship to Child _________________Phone____________________ 
 
Student Information  #1 
 
Student’s First/Middle/Last  Name__________________________________________________________________________ 
 
Date of Birth___________________________________________Grade in 2024-2025_______________________________ 
 
Does your child have any medical issues we should know about?________________________________________________ 
 
Where did your child last attend Religious Education classes?  __________________________For What grades?___________ 
 
Sacramental Information (If your child was not baptized at OLQP please supply a copy of his/her Baptismal Certificate with 
this registration) 
 
Date of Baptism__________________________________Church of Baptism________________________________________ 
 
Date of First Eucharist____________________________Church__________________________________________________ 
 
Student Information  #2 
 
Student’s First/Middle/Last Name___________________________________________________________________________ 
 
Date of Birth___________________________________________Grade in 2024-2025________________________________ 
 
Where did your child last attend Religious Education Classes?__________________________For what grades?____________ 
 
Does your child have any medical issues we should know about? _________________________________________________ 
 
 Date of Baptism________________________________Church of Baptism________________________________________ 
 
Date of First Eucharist____________________________Church__________________________________________________ 
 
 



Student Information  #3 
 
Student’s First/Middle/Last  Name__________________________________________________________________________ 
 
Date of Birth___________________________________________Grade in 2024-2025_______________________________ 
 
Does your child have any medical issues we should know about?________________________________________________ 
 
Where did your child last attend Religious Education classes?  __________________________For What grades?___________ 
 
Sacramental Information (If your child was not baptized at OLQP please supply a copy of his/her Baptismal Certificate with 
this registration) 
 
Date of Baptism________________________________Church of Baptism________________________________________ 
 
Date of First Eucharist____________________________Church__________________________________________________ 
 
By registering my child in the Religious Education Program at Our Lady Queen of Peace, I understand that: 

• My family must be registered at Our Lady Queen of Peace Parish. 
• Completion of this form does not register my child for any Sacramental Preparation. Sacramental preparation class 

registration forms will be sent out at a later date. 
• If financial assistance is needed I will contact the Religious Education office so that a payment plan can be arranged. 
• As an integral part of our faith formation curriculum, we will be teaching Catechesis for Family Life. You are 

encouraged to review the program materials that will be used in the classroom, as well as the materials you will 
receive for home discussion. If you have any questions or concerns about your child participating in this program, 
please contact the Directors of Religious Education.  

• No unregistered children are allowed in classrooms. 
• I have read and understand the Archdiocese of Baltimore’s letter about immunizations that was included in the 

registration packet. 
• I have read the Parent/Student Guidelines for Religious Education and the drop-off and pick-up procedures that was 

included in the registration packet. 
• I understand that reasonable precautions will be taken to safeguard the health and well-being of the participants in 

this Religious Education Program and that I will be notified as soon as possible in the event of an emergency. In the 
case of sickness or an accident, I authorize and consent the Religious Education Staff, or other associated volunteers 
of the program to obtain medical care from a licensed physician, hospital, or medical clinic for my son/daughter in 
the event that myself or other legal guardian(s) cannot be reached. I hereby do release and forever discharge this 
Diocese, Parish and/or Organization from all manners of actions, claims which I or the child named above shall or 
may have for any reason, arising during my child’s attendance of the Religious Education classes 

• Unless other written instruction is submitted, I also consent to allowing my child’s image to be recorded, either by 
photograph or video, and used during the Religious Education or for future advertisement of Parish programs. Any 
other use will require your further consent. 
 

Parent/Guardian Signature_____________________________________Date__________________    
       

Fee Schedule: 
Religious Education:  One child $100.00    Two children $175.00;    Three or more children $250.00 
 
 
Amount Paid $___________  Date Rec’d.___________Paid by cash/check/credit card__________Rec’d. by_______________ 


