[image: ]RELIGIOUS EDUCATION REGISTRATION FORM
IMMACULATE CONCEPTION CATHOLIC CHURCH 
PO BOX 108/ 107 CHURCH STREET, GREGORY, TX 78359
Term:2026-2027
	STUDENT INFORMATION

	Student Name (Full Legal Name) 
	Click or tap here to enter text.
	Grade
	Choose an item.	T-Shirt Size
	Choose an item.
	Gender
	Male ☐      Female ☐	
	Date of Birth
	Click or tap to enter a date.
	Sacramental Classes
	NO ☐    YES ☐   [if Yes, which class listed below]; **please note Sacramental classes require 1 year of instruction before sacraments can be received   

	☐	Reconciliation & Holy Communion
	
	☐	Confirmation 

	*SACRAMENTAL DETAILS 
(Check boxes below for every Sacrament your child has received; please include date and parish)

	** if this is your child’s FIRST YEAR in Religious Education at ICC, Gregory, you MUST submit a copy of their Baptismal Certificate

	☐	Baptism
	Date
	Click or tap here to enter text.	Parish
	Click or tap here to enter text.	City
	Click or tap here to enter text.
	☐	Reconciliation
	Date
	Click or tap here to enter text.	Parish
	Click or tap here to enter text.	City
	Click or tap here to enter text.
	☐	Holy Communion
	Date
	Click or tap here to enter text.	Parish
	Click or tap here to enter text.	City
	Click or tap here to enter text.
	☐	Confirmation
	Date
	Click or tap here to enter text.	Parish
	Click or tap here to enter text.	City
	Click or tap here to enter text.
	EMERGENCY CONTACT (Name)
	Click or tap here to enter text.
	EMERGENCY CONTACT Phone #
	Click or tap here to enter text.	Relationship
	Click or tap here to enter text.
	PARENT/GUARDIAN INFORMATION

	Family Last Name: 
	Click or tap here to enter text.
	Home (Physical) Address:
	Click or tap here to enter text.
	Mailing Address (if different):
	Click or tap here to enter text.
	City: 
	Click or tap here to enter text.	Postal Code:
	Click or tap here to enter text.
	Father’s Name 
	Click or tap here to enter text.	Father’s Religion
	Choose an item.
	Contact Number: 
	Click or tap here to enter text.	Father’s Email:
	Click or tap here to enter text.
	
	
	
	

	Mother’s Name (Full Legal): First, Middle, Last
	Click or tap here to enter text.	Mother’s Religion
	Choose an item.
	Contact Number: 
	Click or tap here to enter text.	Mother’s Email:
	Click or tap here to enter text.

Continue filling out Registration Form
	PARENTS/GUARDIAN ACKNOWLEDGEMENT STATEMENT
 (Please read & check the box in front of each statement below)

	☐	I understand when my child received the Sacrament of Baptism, I accepted the responsibility of training them in the practice of the Catholic faith.

	☐	I understand that I am my child’s Primary Catechist and it is my duty to bring them up to keep God’s commandments.

	☐	I understand that I am responsible to bring, attend and participate with my child in all Holy Days of Obligation.

	☐	I understand that my child must attend all and participate in Faith Formation classes, including parish activities/events.



	HEALTH & WELL-BEING INFORMATION (Please mark the following boxes below)

	Does your child have learning needs? 
	NO ☐   YES ☐   [if yes, please advise; Learning/other disability -classification]

	Click or tap here to enter text.	

	Does your child have any medical conditions?
	NO☐     YES ☐    [if yes, please advise]

	☐	Allergies
	Click or tap here to enter text.
	☐	Other conditions
	Click or tap here to enter text.
	Are there any custodial issues? 
	NO☐     YES☐     [if yes, please advise and indicate the Custodial Parent]

	Click or tap here to enter text.


	PARENT/GUARDIAN PERMISSION & LIABILITY WAIVER for ALL PARISH ACTIVITIES & EVENTS including PHOTO/VIDEO CONSENT as well as the FLOCKNOTE COMMUNICATION PROGRAM

	I, (Parent Name/ Guardian)
	Click or tap here to enter text.
	grant permission for my child, 
	Click or tap here to enter text.
	to participate in all of the ACTIVITIES/EVENTS of the RELIGIOUS EDUCATION / FAITH FORMATION PROGRAM for the 2026-2027 CATECHETICAL YEAR [AUGUST 1, 2026 to MAY 31, 2027] at IMMACULATE CONCEPTION CATHOLIC CHURCH, 107 CHURCH STREET, GREGORY, TX.

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above-named minor (‘participant’), CHILD to participate in all of the ACTIVITIES/EVENTS.

In exchange, and for said consideration, as parent or legal guardian, I agree to defend and fully indemnify the above-named PARISH/SCHOOL
and Diocese against any claim which results from the intentional or negligent actions taken of m y CHILD during the above-named 
ACTIVITIES/EVENTS. I further agree to fully indemnify and hold harmless the PARISH/SCHOOL and Diocese against any claim or cause of action whatsoever brought by my CHILD or his/her parent/legal guardian against the PARISH/SCHOOL which arose out of the above identified ACTIVITIES/EVENTS, regardless of whether such claim results from the negligence of the PARISH/SCHOOL, its employees or volunteers or the negligence of individuals of companies not a party to this agreement.

Further, for said consideration, I hereby release and discharge the Diocese, its agents, servants, and employees, including the PARISH/SCHOOL, their employee(s), agents and representatives (parties being released) of and from all claims, demands, causes of action, and expenses arising out of or in
any way connected with the employee of the PARISH/SCHOOL.

I certify that I understand this agreement and the risks and hazards associated with the ACTIVITIY described above that my CHILD will be participating in. 
I further understand that I had the opportunity to fully discuss this agreement with a representative of the PARISH/SCHOOL to clarify any concerns or questions about the activity or this agreement that I may have had.

PHOTO/VIDEO CONSENT: As a parent/guardian, I understand that photos/video of my child may be taken during all activities/events. I give permission
For the taking of my child’s photo or video and for use of the resulting images and video for promotional purposes of the Diocese. This may include the right to use them in print, online, in social media, and in press releases.

	Parent/Guardian 
	Click or tap here to enter text.	Date
	Click or tap to enter a date.
	FLOCKNOTE COMMUNICATION PROGRAM:
Would you like to be included in our Text Messaging/Email communication program FLOCKNOTE? 
[This is a way for Director of Religious Education/Parish Catechetical Leader, RE Staff and/or Catechists to communicate information to you, as needed] **NOTE: Each class has its own group

	NO ☐  YES ☐   [If yes, please list the phone number(s) and email;]
I understand the contact person listed below will be the only person to receive all notifications from the RE FLOCKNOTE Communication Program:

	First & Last Name(s)
	1)Click or tap here to enter text.
	2)Click or tap here to enter text.

	Phone and/or email
	1)Click or tap here to enter text.
	2)Click or tap here to enter text.



Once completed, save document and email to either: reoffice@iccgregory.org or davids@iccgregory.org
	For office use                REGISTRATION FEE   $30 for 1 student;  $45 for 2 students; $60 for 3 or more

	REGISTRATION FEE for ONE STUDENT, fill below

	Amount Paid $
	Cash or Check #
	Credit/Debit Transaction #
	

	Date paid
	RE Receipt #
	$ received by RE Staff
	

	
	
	
	

	REGISTRATION FEE FOR TWO OR MORE, fill below: mark all boxes below and indicate the grades that siblings are in [youngest to oldest]

	Amount Paid $
	Cash or Check #
	Credit/Debit Transaction #
	

	Date paid
	RE Receipt #
	$ received by RE Staff
	

	
	Paid in Full 
	
	1st child grade
	
	2nd child grade
	
	3rd child grade
	

	
	
	
	

	balance due $
	Cash or Check #
	Credit/Debit Transaction #
	

	Date paid
	RE Receipt #
	$ received by RE Staff
	

	Angel Scholarship
	Cash or Check #
	Credit/Debit Transaction #
	

	Date Paid
	RE Receipt #
	$ received by RE Staff
	

	RE Staff/Catechist [family name]
	

	1st child grade
	
	2nd child grade
	
	3rd child grade
	
	4th child grade
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