
  

 

School Year 2011-2012 

Date: _____________  

Our Lady of the Valley Parish 
Religious Education Registration 

505 N. La Canada Dr., Green Valley, AZ 85614 

Family Last Name: ______________________________  Registered in this Parish? Y_ N __ 

Address: ________________________________ City: __________________ State:  _Zip:  ______  

Home Phone:  _________________ Family E-Mail Address: ________________________________  

Fathers Name: __________________________________  

Religion: ______________________________ Work Phone: ____________  Cell Phone: _________  

Mothers Name: __________________________________  

Religion: ______________________________ Work Phone: ____________  Cell Phone: _________  

Custodial Parent, if Applicable:  ___________________________________ Home Phone: __________  

Emergency Contact: __________________________  Relationship: __________  Phone: ______________  

Emergency Contact:  _________________________  Relationship: __________  Phone: ______________  

Child's Full Name: ________________________________________  Birth Date: ________  Sex: 
(As shown on birth/baptismal certificate) 

Grade:  _______ Session: _________  

School Attending: ____________________________________________  

Sacraments: Date Church with Full Address City, State, Zip Code 

Baptism    
1" Penance    
1" Communion    
Confirmation     

Schedule: 

Monday 

Tuesday 

Wednesday 

6 – 8 6:30 pm -8:00pm 

K - 5 4:00 pm-5:30 pm 

K - 5 4:00 pm-5:30 pm 
Confirmation 1 & 2 6:30 pm - 8:00 pm  

      Tuition Due: $45/family Tuition Paid: $ ______  Make check payable to Our Lady of the Valley 

         
 

Note: If any of your children were baptized outside of this parish, and you have not already supplied us with a copy of 

each child's baptismal record, you will need to supply a copy for our files. 
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