Our Lady of Lebanon Maronite Catholic Church
First Communion Class Registration Form
2019-2020 School Year

Child’s Name : _____________________________________________________________
Birth Date: ______________________	
Baptism Date: ____________________   Where Baptized:  __________________________
Grade (Fall of 2019): _______________   School: __________________________________
Father’s Name: _____________________ Mother’s Name: ___________________________
Address ___________________________ Address: _________________________________
	 ____________________________    	__________________________________
Cell Phone: ________________________ Cell Phone: ________________________________
Email Address: _______________________ Email Address: ___________________________
Does your child have any allergies:   circle   YES     NO
[bookmark: _GoBack]If Yes, please list allergies: ______________________________________________________

Signature of Parent _________________________________________Date_________________
Please return form to Fr. Youssef by Sunday October 6th.

