
OUR LADY OF PEACE PARISH 
RELIGIOUS EDUCATION PROGRAM (REP) 

2018 –2019 SCHOOL YEAR 
510 South Columbus Avenue 

Marshfield, WI 54449 
 

 

STUDENT’S NAME: _______________________________________________ 
 

PARENT(S) NAME(S): _____________________________________________ 
 

ADDRESS: ______________________________________________________ 
 

CITY/STATE/ZIP CODE: ____________________________________________ 
 

PHONE NUMBERS: (HOME) ________ (WORK) ________ (CELL) _________ 
 

E-MAIL ADDRESS: ________________________________________________ 
 

CHILD’S DATE OF BIRTH: _________________ ENTERING GRADE _______ 
 

MEMBER OF OUR LADY OF PEACE PARISH:     YES _______    NO _______ 
 
SACRAMENTS RECEIVED (If this information has been previously provided, 

please proceed to the Registration Fee section): (when recording sacramental 
information, please be sure to include the full date [month, date & year], and for the 
Church where the sacrament was performed please be sure to include the full name of 

the church, street address, city, state and zip code – Thank You) 
 

BAPTISM:  
  DATE: _____________    WHERE: _________________________ 
 
  _____________________________________________________  
 

FIRST COMMUNION:  
  DATE: _____________    WHERE: _________________________ 
 
  _____________________________________________________ 

 
REGISTRATION FEES: One Child  $ 50.00 

Two Children  $ 90.00 
Three Children $120.00 
Four or more children there will not be additional 
registration fees, for those children 

 
 

Return form to: ATTN: Religious Education Program 
   Our Lady of Peace Parish 
   510 South Columbus Avenue 
   Marshfield, WI 54449 
 

If you have any questions or need additional information, please contact 
Office@olpmarshfield.com 


