§.  The Family of Saint Gerald

9310 South 55% Court REY Phone + (708) 423-0458
Oak Lawn, Winois 60453-2318 Fax + (708) 422-0822

Student Registration Form
St Gerald Religious Education for Youth (REY)

Student Name Gender: Ml;l F D Date

Family Name

Father’s Name Mother’s Maiden Name

Parent Status: |:|Single DMarried I:lWidowed DDivorced Q St Gerald Parish Envelope#t

Home Address

City State Zip

Phone (Check one) This is a Home Phone |:l Cell Phone
Student’s Date of Birth City (Birth) Grade (in Sept - Regular School)

School Currently Attending:

In Case of Emergency During class time, contact:

1. Name Phone Relation

2. Name Phone Relation

Sacraments COMPLETED - Please Check the Sacraments that your child HAS ALREADY COMPLETED.

Baptism | Ist Reconciliation 1st Communion
D Brought Certificate Copy |:| Brought Certificate Copy I:I Brought Certificate Copy
I:I Certificate on File I:I Certificate on File |:| Certificate on File

Covid-19 Vaccinated: Yes No Dates vaccinated

Student’s Health Concerns & Allergies:

Signature (Parent/Guardian)

Office use only Cash |:|

Check # Date Amount




§.  The Family of Saint Gerald

9310 South 55% Court REY Phone + (708) 423-0458
Oak Lawn, llinois 60453-2318 Fax + (708) 422-0822
Student Name Gender: M |:| F |:| Date

Baptism - Must submit a photo copy of certificate if making their Sacrament this year.

Date of Baptism

Church of Baptism

Church Address:

Godparents

Officiator of the Baptism:

15" Communion - Must submit a photo copy of certificate if making their Sacrament this year.

Date of Communion

Church of Communion

Church Address:

Officiator of the Communion:

School Notifications, E-Learning and Work from Home

Please list the E-Mail address(es) for important Class and E-Learning Notifications.

Name Text: cell number E-Mail




§.  The Family of Saint Gerald

9310 South 55% Court REY Phone + (708) 423-0458
Oak Lawn, llinois 60453-2318 Fax + (708) 422-0822

St Gerald Religious Education Letter of Commitment

Family Name Date

I, the Parent, Grandparent or Legal Guardian of: (student Names)

agree to the following:
¢ bring my child(ren) to class prepared each week with their books and class materials
e bring my child(ren) to Mass each week (either Saturday or Sunday service)

» do not send my child(ren) to class if they’re experiencing a cold, fever, flu like or any other symptoms that can
be harmful or contagious to others

e If our child(ren) is/are absent due to illness or a family emergency, | will notify the REY office at 708-423-0458
and will contact their teacher for any missed work/assignments

help my child(ren) with their homework assignments and assigned prayers

| understand the importance of the Sacrament my child is preparing to receive and will do my part to
help them during this most important part of their faith journey

| agree to attend all parent meetings and supply any missing paperwork throughout the year

e | agree to pay the entire tuition amount agreed upon by December of this year.

| understand that 3 or more absences or not paying my full balance is a breach of contract and will jeopardize
the full completion of the REY program and my child’s faith preparation. My child will not receive credit
for the year nor be allowed to make their sacrament.

Parent/Guardian Signature Print Name Date

Media Release (optional)
I give permission for photographs or videos of my child to be used in print, web, live streaming or social media such as the
Living Stations of the Cross, Mass Bulletins, event flyers or other materials produced by St Gerald Parish that promote the
benefits of a Catholic Faith Formation. I give permission to St Gerald without any limitation, restriction or financial
compensation, for the purposes of promoting the parish and the Archdiocese of Chicago in a positive and fruitful manner.

Name(s) and age(s) of child(ren)

Parent Signature Print Name Date



§.  The Family of Saint Gerald

9310 South 55% Court REY Phone + (708) 423-0458
Oak Lawn, llinois 60453-2318 Fax + (708) 422-0822

Carta de Compromiso de Educacion Religiosa St Gerald

Apellido de la Familia Fecha

Yo, el Padre, Abuelo o Tutor Legal de: (nombre del estudiante)

estoy de acuerdo con lo siguiente:

e traer a mi(s) hijo(s) a clase preparado(s) cada semana con sus libros y materiales de clase

e traer a mi(s) hijo(s) a misa cada semana (ya sea sabado o domingo)

¢ no enviar a mi(s) hijo(s) a clase si esta(n) resfriado(s), tiene(n) fiebre, gripe o
cualquier otro sintoma que pueda ser perjudicial o contagioso para los demas

e Si nuestro(s) hijo(s) esta(n) ausente(s) por enfermedad o emergencia familiar,
notificaré a la oficina de REY al 708-423-0458 y me pondré en contacto con su
profesor/a por cualquier trabajo/tarea que haya perdido

e ayudare a mi(s) hijo(s) con sus tareas y oraciones asignadas

e Entiendo la importancia del Sacramento que mi hijo(a) se esta preparando para recibir
y hare mi parte para ayudarles durante esta parte tan importante de su jornada de fe

e Estoy de acuerdo en asistir a todas las reuniones de padres y proporcionar cualquier
papeleo que falta durante todo el afio

e Estoy de acuerdo en pagar la totalidad de la colegiatura acordada antes de diciembre
de este afio.

¢ Entiendo que 3 0 mas ausencias o no pagar mi saldo total es un incumplimiento de
contrato y pondra en peligro la terminacidén completa del programa REY y la preparacion
de fe de mi hijo/a. Mi hijo no recibira crédito para el afio ni se le permitird hacer su
sacramento.

Firma del Padre/Tutor Nombre en letra de imprenta Fecha

Autorizacion para los medios de comunicacion (opcional)

Doy permiso para que fotografias o videos de mi hijo/a sean usados en medios impresos, web, transmisién en vivo o
medios sociales tales como el Via Crucis Viviente, Boletines de Misa, volantes de eventos u otros materiales producidos por
la Parroquia de San Gerald que promuevan los beneficios de una Formacion en la Fe Catdlica. Doy permiso a St Gerald sin
ninguna limitacién, restriccién o compensacién financiera, con el propdsito de promover la parroquia y la Arquididcesis de
Chicago de una manera positiva y fructifera.

Name(s) and age(s) of child(ren)

Firma del Padre/Tutor Nombre en letra de imprenta Fecha
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