Our Lady Queen of Martyrs Religious Education Office Use Only: HIRP
32460 Piexce Road Number of Children: x $120.00 each
Beverly HillS, IMI 48025 Sacrament fee:
248-647-6068 Early Registration discount:
Amount due:
RegiStration FOI‘m 2008/2009 Payment Date:
Method of Payment:
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** You MUST be registered parishioners at OLQM to attend religious education.
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In case of emergency please contact: (Other than parent)
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Tuition Information
*Registrations without payment will be put on the waiting list. Once payment is received a child will be put into a class.
Early Registration- April 1 6" —June 1"
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Regular Registration — June 1°' — September 1 5™
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Registration will be closed as of September 15™. Registrations will NOT be accepted after September 15™.
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Please list children 1° through 8™ grade who will be IN the program:

Child’s Name Boy/ | Birth date | Grade School Attending Baptized | Received 1" Prepared for Confirmation
Girl in fall Eucharist Reconciliation
Y N|Y N Y N Y N
Child’s Name:

Does this student have any allergies? [ Yes [ No If yes, please list the allergies:

Please list any other special needs that we need to be aware of:

Child’s Name:

Doses this student have any allergies? [ Yes [ No If yes, please list the allergies:

Please list any other special needs that we need to be aware of:

Child’s Name:

Does this student have any allergies? [ Yes [ No If yes, please list the allergies:

Please list any other special needs that we need to be aware of:

Child’s Name:

Does this student have any allergies? [ Yes [ No If yes, please list the allergies:

Please list any other special needs that we need to be aware of:




