ST. MARY THE IMMACULATE CONCEPTION



GRADE_________
ST. BARBARA









         K – 8

CHILDREN’S FAITH FORMATION







2021-2022 Registration Form

PLEASE PRINT.  COMPLETE ONE FORM FOR EACH CHILD.  PLEASE USE FULL LEGAL NAMES ON FORM.
IN wHICH PARISH WILL YOUR CHILD BE ATTENDING psr?

□st. Mary
□St. Barbara
Child’s NAME: _______________________________
Male □ Female □    
Age: ________
School Child Attends: __________________________________________ Grade: __________
Date of Birth:  ______________________   place of birth: ____________________________

                                                                                                            (City, State)
Date of Baptism: ______________ (approximate) Place of Baptism: ________________________
Are there any learning or behavioral issues which might affect their PSR experience? 󠄮 □  YES    □   NO
If YES, please describe:___________________________________________________________________
PRIMARY PHONE: _______________________     SECONDARY PHONE: __________________________
Street Address: ________________________________________________________________________
City: ____________________ State: _____Zip: ______
FAMILY E-MAIL: ___________________________
PARENT/GUARDIAN  INFORMATION
FATHER’S NAME: _______________________________      FATHER’S RELIGION: _________________
FATHER'S OCCUPATION: ________________________      EMPLOYER: _________________________
MOTHER’S NAME: ______________________________      MOTHER’S RELIGION: _________________
MOTHER’S OCCUPATION: _________________________   eMPLOYER: _________________________
Material and Supply Fees

CFF Fees - $30 FOR EACH CHILD IN GRADES K-8



PAID    ____________

If you need assistance with fees, please contact the parish office at (618) 244-1559.
Permission Form
Child’s Name:  _______________________________

The Child Protection Policy of the Diocese of Belleville requires that we provide age-appropriate abuse prevention education programs annually for children and youth attending our Faith Formation programs.  Presentations are age-appropriate and include various issues related to abuse prevention.  Many area public schools already provide this class to students.
Does your child’s grade school offer an abuse prevention education program for children, such as “Safe Touch, Bad Touch?”
󠄮 Yes

󠄮 No

󠄮 Unsure

Would you like to be notified to attend the one-time session offered at St. Mary School?

󠄮 Yes

󠄮 No

If you would prefer that your child not participate in their school’s or the diocese’ abuse prevention education programs, please fill in the following statement, sign and date.

I ___________________________, the parent or guardian of _________________________, waive my child’s participation in their school’s and the Diocese of Belleville’s age-appropriate child abuse prevention education programs.  I will provide whatever education, training and resources I feel are appropriate for my own child.

________________________




______________


(Legal Signature)






(Date)


Publicity Release

I hereby grant permission for St. Mary Immaculate Conception Catholic Church/St. Barbara Catholic 
Church to use pictures of my child ________________________

□ For local or Diocesan newspaper articles


□ On the church’s web pages (including parish Facebook pages)

□ Publicity materials promoting St. Mary Immaculate Conception/ St. Barbara Catholic
     Church (fliers, bulletins, etc.)

*Please note no names or other personal information will be used on web based media.

_________________________________________

____________________

              (Parent’s Legal Signature)   



            (Date)
MEDICAL INFORMATION
Child’s Name:  _____________________________
1. Does your child take any medication that may affect their PSR experience and about which the staff should know?
 󠄮󠄮 Yes   󠄮󠄮 No

If yes, what do we need to know?  ______________________________________________ __________________________________________________________________________
2. Does your child have any allergies or chronic illnesses which may affect their PSR experience?     
󠄮 Yes   󠄮󠄮 No

If yes, what do we need to know to keep your child safe: _____________________________
__________________________________________________________________________
3. Does your child have any drug allergies or interactions about which we need to know in case of an emergency?
  󠄮󠄮 Yes    󠄮󠄮 No 

If yes, what do we need to know to keep your child safe: _____________________________    
__________________________________________________________________________
4. Is your child covered by medical insurance?
󠄮 Yes    󠄮󠄮 No

If yes, please provide the following information in case of an emergency:
Name of Insurer: __________________________ 
Policy Number: ____________

Emergency Medical Treatment:  In the event that my child requires medical treatment due to an illness or injury, I hereby give my consent to the following: (please check all that apply):


( 	For personnel supervising my child--to arrange for emergency medical care at an appropriate medical facility.





( 	For medical personnel at the medical facility--to render necessary treatment to my child.





( 	For non-prescription medication (such as aspirin, throat lozenges, cough syrup)--to be given to my child, if deemed appropriate.








I further acknowledge and agree that I will assume responsibility for payment of all expenses


associated with the medical care above described.





Parent/Guardian: _________________________________________ Date: _________________


			print				    legal signature


Child’s Physician _________________________________________ Phone: ________________


		print








Family doctor:  _______________________  Phone:  ______________


Family Health Plan Carrier:  __________________________________  Policy #:  __________________





I hereby grant permission for non-prescription medication (such as aspirin, throat lozenges, cough syrup) to be given to my child, if deemed appropriate.





Signature:  ______________________________________________________  Date_______________
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