
Our Lady of Hope Parish 2023 - 2024  

First Grade  

Religious Education Form 
 

Child’s Name:________________________________________ 
Please use a separate form for each child.  Thank you! 

 
Parents’ Names: Mother: _____________________________  Father: ______________________________ 

Home / Mailing Address: ______________________________________________________________ 

                              ______________________________________________________________ 

Email: ______________________________________________________________________________  

Mobile phones: (Mom): ____________________________   (Dad): _____________________________ Home phone?__________________ 

Date and place of Baptism______________________________________________________________________________________ 

Date and place of First Communion (if applicable) ___________________________________________________________________ 

Please enclose copies of Baptismal and First Communion certificates if not received at OLOH (and if not already on file). 

Special Needs / Allergies: _______________________________________________________________________________________                              

Classes meet on Monday evenings from 6:15 – 7:15 at Ann Antolini School, New Hartford.  
 
Please sign to indicate that you grant permission for your child to participate in the religious education program, and that you are 

aware that your child may occasionally be photographed or filmed for parish publications and our parish website. 

Parent Signature: ________________________________________________ Date________________________    

Registration Fee:  
 
$ 85 per year (Check should be addressed to Our Lady of Hope Parish)  
 

 
Mailing address:  

 
Our Lady of Hope Parish 

60 Town Hill Road 
P.O. Box 285 

New Hartford, CT 06057 
 

Questions?  Contact Teresa Lovejoy, coordinator of Religious Education: (860) 806-5347 or Religious.ed@ourladyofhopeparish.com         

If you need financial assistance with the registration free, please contact Teresa or call the Parish Office for 

information on how we can help.  

Office Use Only: 

Date received_______________  

Amount Paid_______________  
 
No. of Children______________  

 
Check #_____________ 

 Entered in PDMS___________ 

Special needs:  Yes    or     No  

 

mailto:Religious.ed@ourladyofhopeparish.com

