
Our Lady Star of the Sea Catholic Church

1100 8th Avenue North, North Myrtle Beach, South Carolina 29582 

(843) 249-2356 • tvernon@charlestondiocese.org • www.olssnmb.com

FAITH FORMATION REGISTRATION FORM 2024-2025 

Registration:  Please see the bulletin or church website for registration dates. 

Parents/Family Name 
Last Name, Father's First Name & Mother's First Name & Maiden Name 

Address _______________________________________________________________________ 
Street   City    State        Zip 

Home Phone #  ____________________ Cell Phone # ________________________

Emergency Name & Telephone # of person other than parent during class time: 
_______________________________________________________________________________ 
Email Address for calendar updates: __________________________________________________

  Please Che ck Yes or No  Current Grade 

 Sacraments your child        Age  Date of  Grade as of 
 has received  Birth  August 2024 

        (Please bring your child(ren)’s 
         Baptism certificate to 

Child's Full Name (Please Print)         registration.) 

___________________________________________________________________________________ 
 Baptism          Yes☐  No☐ 
Communion    Yes☐  No☐ 

Confirmation   Yes☐  No☐ 
1. _____________________________________________________________________________

 Baptism          Yes☐  No☐ 

Communion    Yes☐  No☐ 

Confirmation   Yes☐  No☐ 
2. _____________________________________________________________________________

Baptism    Yes☐  No☐ 

Communion    Yes☐  No☐ 

Confirmation    Yes☐  No☐  
3. _____________________________________________________________________________

Are there any special needs, educational or medical conditions (e.g. allergies, etc.) for any of these children? 

(Please discuss the above with Tena Vernon, if applicable). 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 
You must be registered at Our Lady Star of the Sea in order to receive religious instruction. 

Are you registered at our Church? Yes☐  No☐ 

Do we have your permission to take your child’s photo to use them in OLSS-related publications? Yes☐  No☐ 

Do we have a copy of the child’s(children’s) baptism certificate(s)?  Yes☐  No☐ 

Have you paid for class(es)?  Yes☐  No☐ | Cash_____  Amount_____ Check #_____ Amount_____ 

Fee Schedule 

(Please make checks payable to Our Lady Star of the Sea and indicate under memo section “CCD”.) 

One Child-$35 • Two Children-$50 • Three Children-$65 
  For each additional child-$15 • Sacrament Fee-$10 (required) 
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