Our Lady of the Magnificat Religious Education[image: ]

2 Miller Road* Kinnelon, NJ  07405 * 973-838-0567
reled@olmchurch.org or dre@olmchurch.org

NEW STUDENT REGISTRATION FORM 2026- 2027

Please Print Carefully – Complete one form for each new child in the program.  	

Student’s Name: ________________________________________ Gender: ________________

Address: ______________________________________________	 Birth Date: _____________

City: ________________________ Zip: _____________  	City of Birth: __________________

School: _____________________________ 		Grade (Sept. 2026): _____________ 

Primary Contact Name & Phone: __________________________________________________ 
				
Mother’s Name: ________________________ Mother’s Maiden Name: ___________________

Mother’s Cell: _________________________  Mother’s Religion: ________________________

Mother’s Email: ______________________________  

Father’s Name: __________________________Father’s Cell: ___________________________ 

Father’s Email: _______________________________Father’s Religion____________________   

**  Email is for CCD Correspondence only and our sole way of communicating with you!
		
				Church & Address                       			  Date

BAPTISM: ____________________________________________________	____________

COMMUNION: ________________________________________________	____________

PENANCE: ____________________________________________________	____________

Previous Religious Education: _____________________________________________________

City/State: __________________________________________________	Grades: ___________

Sunday/ Monday or At Home Learning Program  – (September – April) Choose One

Grades 1 - 6:   Sunday ……………………………………	10:00 to 11:15 am ___________
		 Monday …………………………………..	  4:30 to   5:45 pm ___________

At Home Learning Grades 1-6:  __________________

TUITION
1 student in Gr 1-6
2 students in gr 1-6
3  or more students gr. 1-6
1 student in gr. 1-6 &  1 in confirmation
1 student in Confirmation
2 students
 in confirmation
$300
$450
$515 
$600
$300
$500 







Please complete the back of the form



Is there any other information which you would like us to know about? ________________
______________________________________________________________________________..  
      
If so, please note this information on this form.  This should include information about special needs, IEP plan, allergies, medications, family changes, or anything which you think might be of concern to us and affect your child’s learning.


Mother’s Address: (if different from above)_________________________________________

Does mother need to make any of your sacraments?  Yes or No.    If yes, which sacraments 
_____________________________________________________________________________

Father’s Address (if different from above)___________________________________________

Does father  need to make any of your sacraments?  Yes or No.  If yes, which sacraments
______________________________________________________________________________
            
 				











For Office Use Only:
Family Name ________________________
Grades _____________________________
Fee ________________________________
Ck # _______________________________
B.R. _______________________________
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