
Registration Form 
Our Lady Queen of Angels Children’s Faith Formation 

2046 Mar Vista Drive  -  Newport Beach, CA 92660 
(949)219-1497    •   (949)644-1349 FAX 

 

 
 
 
Parents/Guardians--------------------------------------------------------------------------------------------------------------------------------------- 
 
Relationship to child:____________________________  Relationship to child:____________________________ 
Name:________________________________________  Name:________________________________________ 
Business:_____________________________________  Business:_____________________________________ 
Phone:_______________________________________  Phone:_______________________________________ 
Religion:______________________________________  Religion:______________________________________ 
Marital Status:_________________________________  Marital Status:_________________________________ 
When sending mail, address to (choose one)?   When sending mail, address to (choose one)? 
 
Mr. Mrs. Ms.  Miss  Dr. Other:________ Mr. Mrs. Ms.  Miss  Dr.        Other:________ 
 
Comments:_______________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

 
 

 
Family Name:____________________________ Today’s Date:________________________ 
 
Address:_______________________________________________________________________ 
 
Phone:________________________________  Email:______________________________ 
 
When sending mail, address to (choose one)? 
Mr./Mrs. Mr.  Mrs.  Miss  Dr./Mrs.  Mr./Dr. 
 Other:______________ 
 
Registered at this Church?: Y N  If yes, Envelope #:______________ 

Emergency Information 
Name:__________________________________________Relationship:____________________________________ 
 
Address:______________________________________________________________________________________ 
 
Phone:_______________________________________________________________________________________ 
 
Comments:_____________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Doctor:____________________________________________  Phone:______________________________________ 
 
I authorize the school to select a doctor in an emergency  Circle one: Yes No 
 
_____________________________________________  __________________________________________ 
Father or Male Guardian Signature    and/or  Mother or Female Guardian Signature  



CHILDREN’S FAITH FORMATION REGISTRATION 
 
 

 
Student Name:  ______________________________   Gender:  ______       Birth date ________     
School: ________________________________      Grade this fall:   ______ 
Sessions:  Sunday ___   Tuesday ___                     Attended here before:    Y   N   
 
 
                               Date          Church at which Sacrament was performed: 
Catholic Baptism       __/____/___      __________________________________ 
Reconciliation         __/____/__        __________________________________ 
1st Communion       __/___/___       _______________________________ 
 
 
Does your child have learning or behavior problems?   Yes   No   
Health Problems:  Yes   No         Medications: _________________________________ 
If yes to either of the above please explain: ____________________________________ 
_______________________________________________________________________ 
Previous Grades of Faith Formation.: (Circle) Pre3   Pre4    KN   1   2   3   4   5 
 
 
Student Name:  ______________________________   Gender:  ______       Birth date ________     
School: ________________________________      Grade this fall:   ______ 
Sessions:  Sunday ___   Tuesday ___                     Attended here before:    Y   N   
 
                               Date             Church at which Sacrament was performed: 
Catholic Baptism       __/____/___       __________________________________ 
Reconciliation         __/____/__         __________________________________ 
1st Communion       __/___/___        _______________________________ 
 
Does your child have learning or behavior problems?   Yes   No   
Health Problems:  Yes   No         Medications: _________________________________ 
If yes to either of the above please explain: ____________________________________ 
_______________________________________________________________________ 
Previous Grades of Faith Formation.: (Circle) Pre3   Pre4    KN   1   2   3   4  5 
 
 
Student Name:  ______________________________   Gender:  ______       Birth date ________     
School: ________________________________      Grade this fall:   ______ 
Sessions:  Sunday ___   Tuesday ___                     Attended here before:    Y   N   
 
 
                               Date          Church at which Sacrament was performed: 
Catholic Baptism       __/____/___      __________________________________ 
Reconciliation         __/____/__        __________________________________ 
1st Communion       __/___/___       _______________________________ 
 
Does your child have learning or behavior problems?   Yes   No   
Health Problems:  Yes   No         Medications: _________________________________ 
If yes to either of the above please explain: ____________________________________ 
_______________________________________________________________________ 
Previous Grades of Faith Formation.: (Circle) Pre3   Pre4    KN   1   2   3   4  5 



EMERGENCY & DISASTER PREPAREDNESS  
 
 

Family Name:  ________________________________________ 
 
Male Parent/Guardians Name: ____________________      Hm. phone: ____________________ 
               

            Cell phone:  ___________________ 
 

Female Parent/Guardians Name: ___________________    Hm. phone: ____________________ 
               

            Cell phone:  ____________________ 
 
 

Children’s names:                                                                         Grades: 
 

1. ________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

3. ________________________________________________________________________ 
 

4. ________________________________________________________________________ 
 
 
______ In a disaster, I wish my child/children to be released only to a parent or legal guardian. 
 
______ In a disaster, I authorize Our Lady Queen of Angels Children’s Faith Formation     

  program to release my child/children to any of the following to provide emergency    
             transportation. 
 
1. _________________________________________       Phone: _____________________ 
 
2. _________________________________________       Phone: _____________________ 
 
3. _________________________________________       Phone: _____________________ 
 
I understand that Our Lady Queen of Angels Church and/or Children’s Faith Formation do not resume 
responsibility for payment.  However, in an emergency you may choose a duly licensed physician, 
ambulance company, or dentist to provide emergency medical or dental care for the child(ren) listed 
above on this form. 
 
 
 
Parent/Guardian signature________________________________   Date __________________ 
                                                                                                                    Mo/    Day/   Year  
 







Family name_____________________ Date __________ 
 

2010/11 Registration Fees 
 

In person on April 11, 18, 26, 20, 27, May 4, 11, and 16 
Child #1 & 2 = $85.00 each 
      #3    = $75.00   “ 
  #4    = $65.00   “ 
 

After above dates & by June 18th 
Child #1 & 2   = $100.00 each 
      #3      = $ 90.00   “ 
  #4       = $ 80.00   “ 
 

After June 18th 
Child #1 & 2   = $115.00 each 
      #3       = $105.00   “ 
      #4       = $ 95.00   “ 
 

***We offer financial assistance for those who may need it.  Please 
ask for more information. 
 

NEW FAMILIES: Same fee as above for in person. 
 

*****IMPORTANT: Children celebrate their First Reconciliation and 
First Communion after completing the required 2(two) year process of 
faith formation. 
 

PLEASE NOTE!! Classes for 3 yr. olds, Preschool and 
Kindergarten are offered only on Sunday morning during the 8:30 Mass  

1st-6th graders only! 
We offer sessions on Tuesday, 4:45-6:00 p.m., as well as our Sunday morning sessions.  You are to 
choose one or the other.  Please check your preference: 
 

__________ Sunday, 9:45-11:00 a.m.           or                __________Tuesday, 4:45-6:00 p.m. 
 

or for 6th graders only: 
If Sundays or Tuesdays do not work for your 6th grader, you may choose the Junior High Program.  This 
Program is every Monday evening, 5:00-7:00 p.m. (the last half hour includes dinner which is shared 
with the High School Group, 6:30-7:00 p.m.).   
 

Please place our 6th grader in the Junior High Program ______ 
 
I would like my child in class with the following student (put one name per child only, please).  Do not 
put school names or geographical areas, e.g. Port Streets.  If we receive your registration after August 
15th we may not be able to honor this request: 
 
Your child’s name:                                       Requested child’s name: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 


