Our Lady of Loretto Religious Education 
24 Fair Street, Cold Spring,NY 10516   845-265-3718	ollfaithformation@gmail.com
Registration—2025/2026

Last Name: _____________________________ Home Phone: ______________________Parents’ E-mail:___________________@______________
Mailing Address:  ________________________________________________Street Address (if different): __________________________________
City: _____________________________________ State: __________________ Zip Code:____________________________________________
Father: _______________________________________________		Mother (include maiden):_______________________________________
Father’s Religion: _______________________________________ 		Mother’s Religion: ____________________________________________
Father’s Work Phone: ___________________________________		Mother’s Work Phone:  ________________________________________
Father’s Cell Phone:   ____________________________________		Mother’s Cell Phone: __________________________________________
Emergency Contact:  _______________________ Phone: ____________________________ Cell Phone: __________________________________
Doctor‘s Name: _______________________________________________ Phone: _____________________________________________________

************************************************************************************************************************************************
Child’s Full Name (as on Baptismal certificate) _______________________________________________Gender: _______ Birth date: ___________
School attending in September 2025: _________________________Grade in the fall of 2025: ________Child lives with:______________________
Are there any learning needs (ie:  ADHD or any learning accommodations in school) or any medical conditions/allergies? Yes/No If yes, let us know how best to work with your child:____________________________________________________________________________________________ 

	Check which Sacraments have been received:
	Baptism
	
	First Penance
	
	First Communion
	


   
************************************************************************************************************************************************
Child’s Full Name (as on Baptismal certificate) _______________________________________________Gender: _______ Birth date: ___________
School attending in September 2025: _________________________Grade in the fall of 2025: ________Child lives with:______________________
Are there any learning needs (ie:  ADHD or any learning accommodations in school) or any medical conditions/allergies? Yes/No If yes, let us know how best to work with your child:____________________________________________________________________________________________ 

	Check which Sacraments have been received:
	Baptism
	
	First Penance
	
	First Communion
	



************************************************************************************************************************************************ 
Child’s Full Name (as on Baptismal certificate) _______________________________________________Gender: _______ Birth date: ___________
School attending in September 2025: _________________________Grade in the fall of 2025: ________Child lives with:______________________
Are there any learning needs (ie:  ADHD or any learning accommodations in school) or any medical conditions/allergies? Yes/No If yes, let us know how best to work with your child:____________________________________________________________________________________________ 

	Check which Sacraments have been received:
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************************************************************************************************************************************************
Child’s Full Name (as on Baptismal certificate) _______________________________________________Gender: _______ Birth date: ___________
School attending in September 2025: _________________________Grade in the fall of 2025: ________Child lives with:______________________
Are there any learning needs (ie:  ADHD or any learning accommodations in school) or any medical conditions/allergies? Yes/No If yes, let us know how best to work with your child:____________________________________________________________________________________________ 

	Check which Sacraments have been received:
	Baptism
	
	First Penance
	
	First Communion
	



CLASS SESSIONS
Grades 1-5 will meet Wednesday afternoons from 3:30 – 5pm
Grades 6-8 will meet Wednesday evenings from 6:30 – 8pm
                                                                                         
                                                                                                        
Tuition and Fees for the 2025-2026 Year  
Tuition and Fees are due at time of registration.  Cash or checks only please.  (Payable to: Our Lady of Loretto)

Prior to June 30, 2025:
 Tuition:                                                                         Sacramental Fees: (per child)   
$250 for the first child 	                             $50 for First Reconciliation and First Communion (Second Grade)
$350 for 2 or more children                                $25 for Bible (Sixth Grade)
					                 $100 for Confirmation (Eighth Grade)

LATE REGISTRATION  (AFTER JUNE 30, 2025) – please add $25 to the tuition.


****All Registrations must be received in our office by August 1st, 2025.  No registrations will be accepted after that date.**** 

					
****Please include a copy of your children’s Baptism and 1st Communion certificates (if applicable) if they didn’t receive these Sacraments at Our Lady of Loretto.****	

			
DO NOT EMAIL THIS FORM.  PLEASE MAIL IT OR DROP IT OFF IN PARISH OFFICE WITH PAYMENT.


Please consider participating in our Religious Education Program and serving the children enrolled in it:  

I/We would like to offer assistance in the following areas:
_____Catechist (Teacher)                                                                                    _____Catechist’s Assistant (during weekly classes)
_____Substitute Catechist               					          
_____Donate $$ to help families in need cover registration fees               _____Other (Please specify)_________________________


	
Office Use:  No: ________ Date: ________ Amount: ________ Check No: ________ Class List: _________ 



