Our Lady of Mount Carmel

PREP/CCD Office
2319 South Third Street, Philadelphia, PA 19148
Phone: (215) 789-0849 Email: olmcprep@comcast.net

2023-2024 Religion Education Registration Form

THIS IS A TWO PAGE FORM --- Please fill out completely.
All information that you provide is strictly confidential!

Parish Where Registered

Registered at OLMC Parish? O Yes O No If No, please call Parish Office at 215-334-7766.

Parish where you are currently registered:
(If you live in OLMC Parish, please call the office. A permission letter from your current pastor may be
needed for your child to attend OLMC’s PREP program.)

Student Information

Child’s LAST Name: Child’s FIRST Name:
Date of Birth: Ethnicity: (select 1) O Hispanic/Latino () Non-Hispanic/Latino
Race: (select 1) O American Indian/Native Alaskan O Asian O Black/African American

O Native Hawaiian/Pacific Islander O White O Two or more races

O Prefer not to answer O Other:
School Attending: Grade in September, 2023: Select
Prior enrollment in OLMC PREP? Select *If No, please provide proof of Baptism.
List Sacrament(s) received by student: O Baptism Only O Baptism, Reconciliation, First Communion

Church where child was Baptized: Date:
Church where child received Holy Communion: Date:
(if applicable)

PLEASE NOTE: To receive the Sacrament of Confirmation, two consecutive years of PREP instruction
is required. NO EXCEPTIONS!

Please indicate year and place of Year 1 instruction: Year:
Family Information

Father’s/Guardian’s Name: Religion:

Mother’s/Guardian’s Name: Religion:

Mother’s Maiden Name: Marital Status: Select

Custody: Are there any custody or legal issues? QO Yes O No
(if Yes, please provide latest court order and the name of the legal Guardian(s))

Home Address: Home Phone:
Email Address:
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Additional Student Information

Please list any health or learning problems for the child being enrolled in OLMC’s PREP Program:

Please list any dietary restrictions for the child being enrolled in OLMC’s PREP Program:

Emergency Contact / In Case of Emergency

In the case of a medical emergency, the OLMC PREP Team will contact 911, followed by a call to the
Parent/Legal Guardian/Emergency Contact listed.

Please sign and provide the date of your signature.
Signature: Date:

Name of Emergency Contact: Phone:

Relationship to Student:

Registration Fee

Registration for OLMC’s PREP program for the 2023-2024 instruction year begins on April 1, 2023 and
closes on November 1, 2023.

The OLMC’s Registration Fee Schedule for the 2023-2024 PREP year is as follows:

* From April 1 through June 30, 2023, the Registration Fee for the 2023-2024 PREP year will be
$150.00 if the fee is paid by June 30.

* From July 1 through September 15, 2023, the Registration Fee for the 2023-2024 PREP year will
increase to $180.00 if paid by October 31.

* From September 16, 2023 through November 1, 2023, the Registration Fee for the 2023-2024
PREP year will increase to $200.00 and is due on the day of Registration.

* For Confirmation - Year 2 students, an additional $20.00 fee will be collected during the 2023-
2024 instruction year to cover the cost for the Confirmation Robe.

FOR OFFICE USE ONLY!

Date Form Received: Date of Inquiry:
Early Registration Fee: O Yes O No Registration Fee Owed:
Date Paid: Method of Payment O Cash O Check

Approved by: Date:
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