Notre Dame Catholic Church Religious Education / Youth Ministry 2025 — 2026

Family Information

Family Name: Registered Member of Parish: Yes No
Street Address:

City: State: Zip:

Home Phone: Cell Phone(s):

Email Address:

Mother’s Name: Father’s Name:

Custody Concerns:

My Child ( has) ( does not have) access to a computer & internet for online religious education studies.

Parent Volunteer Opportunities

Occupation:

Hobbies / Interests:

___ Catechist (Teacher) _ Aide (Assist in classroom) _ Substitute in classroom (lesson plan provided)
_Assist with family nights ~ Serve on youth ministry team _ Assist with sacramental preparation

Student Information

Child Name Grade DOB Sacraments Received — Yes or No

Baptism Eucharist ~ Confirmation  None

Medical Information

Health Information: Special Conditions, Allergies, Medications, etc.

Health Care Carrier: Name of Policy Holder:
In the event of an emergency, I hereby give Susan Collins and / or other adult teachers or chaperones,
permission to obtain medical treatment for my child should it be necessary. I also give permission to transport
my child to the hospital for emergency or surgical treatment. I wish to be advised prior to any further treatment
by the hospital or doctor. In the event of an emergency, if unable to reach me at the above number contact:

Emergency Contact: Relationship:

Phone Number not listed above:

Parent Signature:

Communication Information

Photographs / videos may be taken of my child for publication and displays purposes while participating in
parish activities, however full names will not be used with the photograph.

Parent Signature:

The parish uses Email, Facebook and myParish App to get information out the fastest way possible to the group.
Please check the one(s) you are using: Email Notre Dame Facebook Page myParish App
Communication may also be made with me / my childby: = Email = Text  Phone

Email Address: Cell Phone:




