CATHOLIC RELIGIOUS EDUCATION - PARISH PROGRAM

FAITH FORMATION REGISTRATION INFORMATION

Head of Household_______________________________________________________________________________________________________                   

(last  


first

 middle)







Family Address _________________________________________________________________________________________________________________ 



                                                                           (City)                                          (State)                (Zip)

Home Phone_______________________________________________ Family Email _________________________________________________________

Father’s Name_____________________________________________  Mother’s  Name________________________________________________________

(last

first

middle)



   (last

   first

   middle

maiden)

Father’s Religion___________________________________________  Mother’s Religion______________________________________________________

Father’s Cell/Work Number __________________________________  Mother’s Cell/Work Number______________________________________________

Family Parish_____________________________________________   City__________________________________________________________________

Registered with Blessed Sacrament Church:        YES           NO         Copy of Baptismal on file with Faith Formation:           YES        NO


	Student Name

(last, first, middle)
	Date of Birth 

	Male / Female
	School Grade
	Baptism Date
	Baptism Church / City
	Communion 

Date
	Confirmation Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Yes____No____ My child(ren) is to receive the Safe Environment Training as outlined by the Office of Victim Assistance & Safe Environment (OVASE) - Archdiocese of San Antonio, Texas

Suggested Donation: $20 for the first student, $15 for the second student, and $10 for each additional student.  Check payable to Blessed Sacrament Church.

Do you want to be contacted if your child is absent from class?       YES    NO                                                                                                               








Please DO NOT drop off students more than 10-15 minutes prior to class.         Blessed Sacrament Church is not liable for accidents.
MEDICAL CONSENT AND PERMISSION TO TREAT - PARENT PERMISSION FORM 2008-2009

To the best of my knowledge, my child(ren) is in good health, and I assume responsibility for the health of my child.  In the event of an emergency, I give permission to transport my child to a hospital for emergency treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.

I agree on behalf of myself, my son/daughter named herein, our heirs, successors, and assigns to hold harmless and defend Blessed Sacrament Church, Poth, TX its officers, directors, agents, and the Archdiocese of San Antonio, TX from any liability for illness, injury, or death arising from or in connection with my son’s/daughter’s attending Faith Formation classes and related events, and I agree to compensate the parish, its officers, directors, and agents, and the Archdiocese of San Antonio, TX or representatives associated with the event for reasonable attorney’s fee and expenses arising in connection therewith.

Parent’s Signature _______________________________  Parent’s Name (please print) ____________________________________Date ________________

Address: _________________________________________________________________Home Phone _________________Cell Number________________

               City

         State
              Zip




Is he/she allergic to any type of medication?      Yes___________      No___________

If yes, please indicate which child and what medication._________________________________________________________________________________

Is he/she presently taking any prescription medication over an extended period of time?      Yes__________       No__________

If yes, what is the medication for?___________________________________________________________________________________________________

Does your son/daughter have any allergies?     Yes__________       No____________      If yes, what is the allergy?__________________________________

Insurance Company Name_______________________________________________ Group or Plan # ____________________________________________

Identification Number__________________________________________________  Insurance Company Phone____________________________________
In case of emergency, and if I am not available, please notify: (Name)_______________________________________________________________________

Relationship:_______________________________________Home Phone:________________________________Cell Number:_______________________

I give permission for my son’s/daughter’s picture to be taken and used by Blessed Sacrament Church.    Yes_____________No____________

                                                                                                                     Parent Signature______________________________________________________
                                                                                                                             (Optional)                                                  (Optional)


Student Name________________________________________Grade_______Cell Number_______________________Email_______________________





Student Name________________________________________Grade_______Cell Number_______________________Email_______________________





Student Name________________________________________Grade_______Cell Number_______________________Email_______________________





Student Name________________________________________Grade_______Cell Number_______________________Email_______________________








