
OLA REGISTRATION FORM – Returning students 
SCHOOL YEAR 2010 - 2011 

Form must be completely filled out to be processed 

REGISTRATION FEES ARE NON-REFUNDABLE 

 

 

 (Office Use Only)  
 
    Registered with OLA Parish  ____ (Y)   ____(N)              Date Registration Received in the School office ______/______/2010 
 
 All registration fees are non-refundable 
 
     Feb. 5 – Feb 28    $250.00____         March 1 – March 31   $275.00 ____  April 1 – April 30  $300.00  ____ 

 
Student Information 

                 (Please list down name of oldest sibling first) 
 

 
__________________________________________________________________________________________ 
Last Name                                            First           Middle 
 
                 Grade In September        K    1    2     3     4    5    6    7    8   (Circle One) 
 
__________________________________________________________________________________________                        
Last Name                                                      First                                           Middle    
 
  Grade in September          K    1    2    3    4    5    6    7    8     (Circle One) 
 
__________________________________________________________________________________________ 
Last Name                                                    First                                             Middle 
   

Grade in September        K    1    2    3    4    5    6    7    8      (Circle One) 
 
__________________________________________________________________________________________ 
Last Name                                                   First                                              Middle 
 
  Grade in September       K    1    2    3    4    5    6    7    8     (Circle One) 
 

 
 
Family Information 

 
__________________________________________________________________________________________ 
Street Address     City    State                            Zipcode 
 
_____________________________________________           ____________________________________ 
Father’s                  First Name                    Last                          Religion 
 
____________________________________________  ___________________________________ 
Mother’s              First Name                   Maiden Name                                             Religion 
 
 
Home Tel #  (     )   __________-____________(F)         Cell  # (     ) ___________-___________ (M) 
 
 
Business  Tel # (     )  _________- __________(F)                           Business Tel # (     ) _________- _________(M) 


