SAINT FABIAN LIFELONG FAITH FORMATION 2026/2027 SCHOOL YEAR

7450 W. 83rd St. Grades Kindergarten-5, OCIC
Bridgeview, IL 60455 Every Saturday 9-10:45am
(708) 458-6150 Junior High Grades 6-8

Every Wednesday 7-8:30pm

PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY:

Child’s Last Name Father’s First & Last Name Mother’s First & Maiden Name
Street Address City Zip Phone Number
Email Address:
Grades Kdg-8 Name of Public Grade Date of Sacr aments Grades completed
. Sept. . Received in Religi Ed
Student’s First Name School 2026 Birth ‘ ' in Religious
Baptism Communion
123456 70CIC-10CIC-2
123456 70CIC-10CIC-2
123456 70CIC-10CIC-2
123456 70CIC-10CIC-2
Below section is for office use only. Amount Description
Student Name Gradg (g)zlzc_:ggnent Tuition Fee
Sacramental Fees
Additional Fees
Total Balance
Payment

Additional notes on account:

Parent Signature Date of Registration

What language is spoken in the home other than English?

EMERGENCY NAME: PHONE #:

This is required for all children in the program. It must be different than the home phone and of someone who can be
reached during class time.

I would like to volunteer for the following:
(please indicate name)
Teaching RE Grade level
Substitute teaching Grades
Special Events AM PM

** Additional Information/ Special Needs/ Allergies / Medical Condition / Learning Disability**
(Please use other side )




