
 OLOR and Saint Linus Religious Education  office use only 

 REG DATE ___________  _ 

 office: 10300 S Lawler Ave                   Faith formation bldg: 10859 Ridgeland Ave  BAP CERT  __________ 

 Oak Lawn, IL  Chicago Ridge, IL  PAYMT RECVD ________ 

 Mon-Fri  708-422-2400 X139  Saturday am    708-424-4440  PARISH NUMBER________ 

 EMAIL:  religioused@stlinusschool.org 

 —-------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 Please PRINT clearly 

 FAMILY NAME ________________________________________________  PHONE  __________________________ 

 PREFERRED EMAIL __________________________________________    Child(ren) reside with: Mother/Father/Both 

 MOTHER’S NAME ____________________________________________________________________________________ 
 Last                                             First                                                                 Maiden 

 ADDRESS  ___________________________________________________________________________________________ 

 MOTHER’S RELIGION ___________________________________________ 

 FATHER’S NAME _____________________________________________________________________________________ 
 Last                                             First 

 ADDRESS ____________________________________________________________________________________________ 

 FATHER’S RELIGION ____________________________________________ 

 Publicity…Unwritten Consent: Our Lady of the Ridge-St Linus Parish routinely publishes unidentified pictures of students 
 engaged in various parish activities. Permission to publish unidentified pictures of your child/children shall be assumed 
 unless you notify the office. Names will not be published without parent/guardian permission. 

 ARE YOU REGISTERED WITH THE OLOR/ST LINUS PARISH? (do you receive church envelopes?) YES/NO 

mailto:religioused@stlinusschool.org


 STUDENT #1    NAME_________________________________________________________________________________________________________________________ 
 Last  First  Middle 

 ADDRESS    ___________________________________________________________________________________________ PHONE_____________________________ 

 BIRTH DATE /CITY ____________________________________________________ 

 SCHOOL STUDENT WILL ATTEND IN SEPTEMBER_________________________________________________ GRADE IN SEPTEMBER ____________________ 

 DOES YOUR CHILD RECEIVE “IEP” IN THE EDUCATIONAL SETTING?  YES/ NO  (IF YES, PLEASE SUBMIT THE COPY OF THE  IEP ) 

 BAPTISMAL DATE   ____________________________       CHURCH ____________________________________________________ 

 YEAR OF FIRST RECONCILIATION _________ CHURCH _________________     YEAR  OF FIRST COMMUNION ________    CHURCH____________________ 

 ======================================================================================================================================================== 

 STUDENT #2    NAME______________________________________________________________________________________________________________________ 
 Last  First  Middle 

 ADDRESS    ___________________________________________________________________________________________ PHONE_____________________________ 

 BIRTH DATE /CITY ____________________________________________________ 

 SCHOOL STUDENT WILL ATTEND IN SEPTEMBER_________________________________________________ GRADE IN SEPTEMBER ____________________ 

 DOES YOUR CHILD RECEIVE “IEP” IN THE EDUCATIONAL SETTING?  YES/ NO  (IF YES, PLEASE SUBMIT THE COPY OF THE  IEP ) 

 BAPTISMAL DATE  ____________________________     CHURCH ____________________________________________________ 

 YEAR OF FIRST RECONCILIATION _________ CHURCH _________________     YEAR  OF FIRST COMMUNION ________    CHURCH____________________ 

 ======================================================================================================================================================== 

 STUDENT #3    NAME______________________________________________________________________________________________________________________ 
 Last  First  Middle 

 ADDRESS    ___________________________________________________________________________________________ PHONE_____________________________ 

 BIRTH DATE /CITY ____________________________________________________ 

 SCHOOL STUDENT WILL ATTEND IN SEPTEMBER_________________________________________________ GRADE IN SEPTEMBER ____________________ 

 DOES YOUR CHILD RECEIVE “IEP” IN THE EDUCATIONAL SETTING?  YES/ NO  (IF YES, PLEASE SUBMIT THE COPY OF THE  IEP ) 

 BAPTISMAL DATE  ____________________________     CHURCH ____________________________________________________ 

 YEAR OF FIRST RECONCILIATION _________ CHURCH _________________     YEAR  OF FIRST COMMUNION ________    CHURCH____________________ 


