
 

2023-2024  
Our Lady of the Lake   

Faith Formation Registration Form   
Grades K-12  

You must be a registered member of Our Lady of the Lake to participate in our Faith 
Formation program.  

Thank you for participating in Our Lady of the Lake Faith Formation!   
The information you provide us will help us serve you and your child(ren) better. Please print legibly:  

Child(ren)’s Last Name: 

Mailing Address Street: City, State  Zip 

Home Telephone Number:  E-Mail Address(es): 

Father’s Last Name:  Father’s First Name:  Father’s Cell #:   
Text: ◻Yes ◻No  
Father’s Work #: 

Religion 

Mother’s Last Name:  Mother’s First Name:  Mother’s Cell #:   
Text: ◻Yes ◻No  
Mother’s Work #: 

Religion 

During Sunday classes, I (we) can best be reached at (place, phone) 

Child(ren) live with:  ◻ Both Parents ◻ Mother ◻ Father ◻ Guardian/Other (specify): 

If mailings and information should be sent to another address in addition to the one listed above, please 
specify:  

Tuition Schedule for 2023-2024  
K-4 thru 5th Grades……………..$50  
Edge (6th-8th)………………………$60  
Life Teen (9th-12th)……………..$75  

HOW TO PAY:   
  CASH OR CHECKS: All checks should be made to: Our Lady of the Lake Catholic Church  
  ONLINE: Or you may pay online through OLL’s Web site (https//:ollchapin.org, under the “Online Giving” tab, Log-In 
  to your account, and scroll down to “Faith Formation Program.” 

Consider being a Catechist!  
No one is ever denied faith formation due to financial hardship.   

Please contact Cassy Vernau, DRE, for more information. 

For Office Use:  Registered in Parish Office: ◻ Yes ◻ No  Sacramental Years:  
◻ Baptismal Certificate  
◻ First Holy Communion Certificate 

# Elementary Students:  #Edge Students  
(Jr. High): 

# Life Teen Students(H.S.):  # of JH and/or HS Students Insured 

Catch-Up Class ◻    Total Amount Due $  

Payment Received:  Cash $  Check No. & Amount:  Remaining Balance Due: $ 

 



 

2023-2024  Our Lady of the Lake Faith Formation  
 

Please provide information for each child to be enrolled in Faith Formation 
 

1.) Last Name:  First Name:  Middle Name: 

Date of Birth:  Age:  Gender: M F  Grade Level in Public School for 2023-2024: 

Enrolled during 2022-2023 in Our Lady of the Lake, list last grade completed: 

If not enrolled at Our Lady of the Lake, where was child enrolled: 

My child has celebrated these Sacraments prior to the 2023-2024 school year (attach Baptismal Certificate):  
◻Yes ◻No Baptism     ◻Yes ◻No First Eucharist  
◻Yes ◻No First Reconciliation    ◻Yes ◻No Confirmation 

Please list any health, physical, or educational needs your child may have: 

2.) Last Name:  First Name:  Middle Name: 

Date of Birth:  Age:  Gender: M    F  Grade Level in Public School for 2023-2024: 

Enrolled during 2022-2023 in Our Lady of the Lake, list last grade completed: 

If not enrolled at Our Lady of the Lake, where was child enrolled: 

My child has celebrated these Sacraments prior to the 2023-2024 school year (attach Baptismal Certificate):  
◻Yes ◻No Baptism    ◻Yes ◻No First Eucharist  
◻Yes ◻No First Reconciliation   ◻Yes ◻No Confirmation 

Please list any health, physical, or educational needs your child may have: 

3.) Last Name:  First Name:  Middle Name: 

Date of Birth:  Age:  Gender: M   F  Grade Level in Public School for 2023-2024: 

Enrolled during 2022-2023 in Our Lady of the Lake, list last grade completed: 

If not enrolled at Our Lady of the Lake, where was child enrolled: 

My child has celebrated these Sacraments prior to the 2023-2024 school year (attach Baptismal Certificate):  
◻Yes ◻No Baptism    ◻Yes ◻No First Eucharist  
◻Yes ◻No First Reconciliation   ◻Yes ◻No Confirmation 

Please list any health, physical, or educational needs your child may have: 

4.) Last Name:  First Name:  Middle Name: 

Date of Birth:  Age:  Gender: M F  Grade Level in Public School for 2023-2024: 

Enrolled during 2022-2023 in Our Lady of the Lake, list last grade completed: 

If not enrolled at Our Lady of the Lake, where was child enrolled: 

   My child has celebrated these Sacraments prior to the 2023-2024 school year (attach Baptismal Certificate):  
◻Yes ◻No Baptism    ◻Yes ◻No First Eucharist  
◻Yes ◻No First Reconciliation   ◻Yes ◻No Confirmation 

Please list any health, physical, or educational needs your child may have: 

 

PLEASE MAKE SURE WE HAVE A COPY OF YOUR CHILD’S BAPTISMAL CERTFICATE ON FILE 
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2023-2024   
LIABILITY RELEASE   

OUR LADY OF THE LAKE  
FOR ACTIVITIES AND SPORTS/GAMES  

LIABILITY RELEASE In consideration of the Parish of Our Lady of the Lake arranging for  
activities and sports/games during and after regular classes in the 2022-23 school year, 
the undersigned parent of above minor(s), hereby releases and agrees to hold harmless the 
Diocese of Charleston, the Parish of Our Lady of the Lake or any of its advisors, chaperones 
or persons connected with the activity from liability, claims or damages for personal injury, 
property loss or other damage which may result during  the event. The undersigned hereby 
agrees to abide by the rules established. 

Student(s) Signature(s)  Signature of Student #1:  Date: 

Signature of Student #2:  Date: 

 Date: 

Signature of Student #4:  Date: 

Parent(s)/Guardian Signature(s)   Date: 

 Date: 

 
 

EDGE & LIFE TEEN STUDENTS, ONLY 
 

T-Shirt Size(s) 
Student Name: Circle One: Edge or Life Teen Circle Size:     S   M    L   XL   XXL 

Student Name: Circle One: Edge or Life Teen Circle Size:     S   M    L   XL   XXL 

Student Name: Circle One: Edge or Life Teen Circle Size:     S   M    L   XL   XXL 

Student Name: Circle One: Edge or Life Teen Circle Size:     S   M    L   XL   XXL 
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VIRTUS FORM  

Dear Parents,  

The safety of your children is always uppermost in your mind. We have taken many additional 
steps in recent years to do our part in ensuring that your children will be in a safe place when they 
are participating in a program in Our Lady of the Lake. All of our staff and volunteers have 
received the required background checks and training. We have been implementing VIRTUS, a 
program to help your children recognize the steps they can take to keep themselves safe.  

Feel free to check with us for an overview of the program.  

Please return this form along with your registration. As always, if you have any questions,  do 
not hesitate to contact me at the parish 803-345-3952 or on my cell: 803-477-5132.  

May our Lord bless you and your family.   

Yours in Christ,   

Cassy M. Vernau  
Director of Religious Education   

Please initial below to give consent to Our Lady of the Lake to go through Virtus Touching 
Safety program with your children, as a regular part of our educational year.   

Family Name(printed):_____________________________________  
Initial of Parent/Guardian: ________________  
 

 
PERMISSION TO BE PHOTOGRAPHED 

 
I give my permission for my child(ren), __________________________________________,  
to be photographed at this event and understand that the photographs may be used  
for publicity, etc.  ______ Yes ______No 
 

 ________________________________________ 
Signature of Parent/Guardian 

 
 ________________ 

Date 
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FOR PARENTS OF STUDENTS IN GRADES 6-12 ONLY 

Permission for Youth Minister to Communicate With Student Via Text 

Youth Ministry is strongly rooted in the relational ministry. Throughout the year, the Youth Minister (Megan Shealy) 
may reach out to students to extend personal invitations for them to return to youth group if they have been 
absent, to check in after prayer requests, to invite on retreats, etc. Megan only communicates with students 
through a Google Cell Number (803.814.5735). A log of all text messages is kept and accessible to Father Dennis 
for transparency purposes. New policies from the Diocese of Charleston requires that the youth minister have 
written permission from a parent before contacting a student via text.  Please complete this form to provide or 
deny permission for your student to be contacted via text on their cell phone. 

I, _______________________, parent or guardian of the below named student(s) grant Megan Shealy (Youth 
Minister) permission to contact my student(s) via text with ministry related information from the phone number 
803.814.5735. 

Student Name: _________________________         Student Cell Number: __________________ 

Student Name: _________________________         Student Cell Number: __________________ 

Student Name: _________________________         Student Cell Number: __________________ 

Student Name: _________________________         Student Cell Number: __________________ 

OR 
I, _____________________, parent of guardian of _______________________________________________  

   

DENY permission for Megan Shealy (youth minister) to contact my student(s) via text. 
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