










            ONGOING ORDER 2010 
Name______________________________________________________ 

e-mail______________________________________  Oldest OLV Child’s Name__________________________ 

PREFERRED DELIVERY METHOD        

____Send home with oldest child  ____Pick-up in office    ____Other______________________________________ 

DAY OF THE WEEK (if your preferred day lands on a NO SCHOOL DAY, every effort will be made to deliver just prior) 

M  T W Th Fri   

Choose from the merchants listed or feel free to write in your own.   

Gift Card Merchant Total Amount Frequency (Circle One) Start Date 

Safeway          (____$100,_______ $25)  Weekly    bi-weekly   monthly  

CVS               (_____$100, ______$25)  Weekly    bi-weekly   monthly  

Giant               (_____$100, _____$25)  Weekly    bi-weekly   monthly  

Superfresh      (_____$100,______ $25)   Weekly    bi-weekly   monthly  

Starbucks           (_____$10,_____ $25)  Weekly    bi-weekly   monthly  

Merchant Name  (#_____@ $______amount)  Weekly    bi-weekly   monthly  

  Weekly    bi-weekly   monthly  

  Weekly    bi-weekly   monthly  

  Weekly    bi-weekly   monthly  

  Weekly    bi-weekly   monthly  

  Weekly    bi-weekly   monthly  

  Weekly    bi-weekly   monthly  

GRAND TOTAL    

 

PAYMENT:  _____I will write a check/give cash                                          ____Please charge my card  

Name on card____________________________________________________________________________ 

Card #_________________________________________  3 digit code____  _____  _____ 

 

Signature:______________________________________________________________________________ 



One-on-One Tutoring 
at Our Lady of Victory  

 
Is your child in need of  

Tutoring/Academic Support?   
 

Several of our Teachers will be available this 
summer for One-on-One Tutoring 

 
Cost:  $45 for 45 minutes 

 
Please fill out the form below and return to the School Office so 

that we can accommodate your needs as best we can.  

 
Student Name: ___________________________________________________ 
Age: _____ Grade:  _____    
Subject Area:  ____________________________________________________ 
__________________________________________________________________ 

Requested Day and Time:  ________________________________________ 
(Day and Time will be at teacher discretion.) 

 
Parent Signature:  ________________________________________________ 
Phone Numbers:  
(h) _________________________  
(w) _________________________ 
(c) __________________________ 



Our Lady of Victory Church  Deo Gratias Concert Series 

Soprano Teresa Ferrara 
A Recital of Arias, Songs, & Spirituals 

 

 
 

Saturday, June 
 
, 2010 at 7 pm 

4835 MacArthur Blvd., NW 
Washington, DC 20007 

 

An OLV School 
Alumni Association Event 

Benefiting the 
Norma Schlorb Scholarship Fund 

 

Champagne and Dessert Reception (with surprise birthday cake for Miss Norma-shhhh!) 
following the concert in Hess Hall 

 

To reserve your seats contact: 
Tickets will be held at the door 

Janice Harris (202-337-4835 or @yahoo.  ) 
Teresa Giral (202-277-7787 or @aol.  ) or detach the following and send to: 

3909 Benton Street, NW, Washington DC 20007 

Make check payable to Our Lady of Victory and mail to 3909 Benton, St., NW Washington DC 20007.  
__________________________________________________________________ 

Name:   _________________________________ No. of Seats:_______________ Donation: ____________ 

Address:__________________________________Telephone:___________________Email:______________ 

SSuuggggeesstteedd  ddoonnaattiioonnss  ffoorr  iinnddiivviidduuaall  sseeaattss::
IInnddiivviidduuaall  $$2255//$$3300  aatt  ddoooorr  SSeenniioorr  $$2200  SSppoonnssoorr  $$5500  ((special seating & program recognition)  

      

BBeenneeffaaccttoorr  $$110000    (extra special seating, program recognition & reserved seating at reception 

Additional alumni questions please e-mail Jennifer Dusek at alumni@olvschooldc.org 

mailto:olvparishsec@yahoo.com�
mailto:gteresita2@aol.com�


OUR LADY OF VICTORY SCHOOL 

 
2010/2011 CHECKING ACCOUNT DEBIT  

 
 
 
CHECKING ACCOUNT DEBIT AUTHORIZATION 
 
By my (our) signature, I (we) hereby authorize OUR LADY OF VICTORY CHURCH, herein called the 
“Company”, to initiate Automated Clearinghouse (ACH) DEBIT entries to my (our) account(s) indicated below 
at the depository financial institution, hereinafter called “RDFI”.  This authorization also allows the Company 
and/or RDFI to make any necessary corrections and/or adjustments to the entries, including debits to my (our) 
account. 
 
Bank Name: ________________________________ Account Name:  ___________________________________ 
 
Bank Address:   _________________________    Account Address:  _____________________________________ 
 
FRB Routing Number:  ____________________________   Tax ID Number:  ______________________________ 
 
Account Number(s): ________________________ Checking Amount (optional) $ __________________ 
 
   ________________________ Savings  Amount (optional) $ __________________
  
This authorization is to remain in full force and effect until the Company has received written notification from 
me (or either of us) of its termination in such time and in such manner as to afford the Company and RDFI a 
reasonable opportunity to act on it. 
 
Authorized By:  ________________________________________ Dated:  ____________________________ 
 
Authorized By:  ________________________________________ Dated:  ____________________________ 
 

 
____________________________________________________________________________________ 
 
 

 
CREDIT CARD DEBIT AUTHORIZATION FOR MONTHLY TUITION INSTALLMENTS 

Type of Credit Card:    ____________________________________________ 
 
___ VISA ___MasterCard Please provide 3-digit security code from back of card: _________
  
___American Express  Please provide 4-digit security code from front of card:  ________
   
Credit Card #:  ___________________________________________  Expiration Date:  __________ 
 
Print Name as it Appears on Card: _____________________________________________________ 
 
Credit Card Billing Address:  _________________________________________________________ 
 
Signature:  ______________________________________________ 

 





OUR LADY OF VICTORY SCHOOL’S  
SPORTS AND ART CAMP 2010 

for Grades PK through 5 

 
Location:   

Our Lady of Victory School 
4755 Whitehaven Parkway, NW 

Washington, DC  20007 
 

When:  
June 14 – June 18 and June 21 – June 25 

 
Hours:  

Sports Camp   Art Camp   Daily Drop-in Option 
9:00am to 3:00pm  9:00am to 12:00pm 1 day or 2 day 

 
(morning care is available starting at 8:00am for an additional $25 per week and aftercare 

is available until 4:00pm for an additional $25 per week) 
 

Cost:  Payment Due at Time of Registration 
$140 per week (just sports)   $250 for 2 weeks (just sports) 
$140 per week (just art) (maximum 12) $250 for 2 weeks (just art) (maximum 12) 
$210 per week (art and sports)  $420 for 2 weeks (art and sports) 
$50   for a 1-day drop in   $90   for a 2-day drop in 
 
Student(s) _____________________________________ Grade ______________ 
 
(Circle your Choices below:  
Camp Choice:  Just Sports         Just Art        Sports/Art  Drop-in Option 
Camp Week:    June 14-18         June 21-25    Both Weeks  1 or 2 day 
 
Parent Signature ___________________________________________________ 
Phone __________________________  Email ____________________________ 
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