RELIGIOUS EDUCATION REGISTRATION
Student's Name _________________________________________
Grade______ Birth date___________ Tuition $35 Not paid __ Paid __
    Please make checks payable to Holy Family Religious Education 

Check those Sacraments this child had already received:
Baptism___ Reconciliation___ Eucharist___ Confirmation___
Please list any special instructions for your child. This might include learning needs, allergies, and medications they need during CCD classes etc. ___________________________________________________________________________________________________________________________________________________________________________
Parent's Name___________________________________________ Guardian's Name _____________________________________________ Address _______________________________ City __________________ State _____ Zip Code __________

Phone Number's _________________________________________ _______________________________________________________
Cell Phone Number's ___________________________________________ ____________________________________________________________ E-Mail Address ________________________________________________ 

Dad's Workplace ______________ Work Number _______________

Times to call ____________________________________________
Mom's Workplace _____________ Work Number _______________

Times to call ____________________________________________
EMERGENCY CONTACT PERSON 

Name __________________________ Phone _________________ Relationship to child _____________________________________

Name __________________________ Phone _________________ Relationship to child _____________________________________

Any other information we need to know __________________________ _________________________________________________________

PICK UP PERMISSION FOR CHILDREN IN GRADES K, 1, 2, 3 & 4
Children in grades K, 1, 2, 3 & 4 must be picked up in front of the school unless you give permission for them to walk home. Please choose one of the following:
______ My child will be picked up at the school by ___________________
______ My child has permission to walk home.
MEDICAL MATTERS

I hereby warrant to the best of my knowledge the child I am registering is in good health, and I assume all responsibility for the health of my child. In the event of an emergency, I hereby give my permission to transport my child to a hospital for emergency medical treatment. I wish to be advised prior to any further treatment by the hospital or doctor.
Parent or Guardian's Signature__________________________________
Family Doctor _______________________ Phone number _______________
FIELD TRIP CONSENT AND LIABILITY WAIVER
I grant permission for my child named herein to participate in religious education and youth ministry events that require transportation to a location away from the parish site. Activities will take place under guidance and direction of parish employees and/or volunteers from Holy Family Parish. I understand that I will be given written description of the activity beforehand.
As parent/guardian, I remain legally responsible for any personal actions taken by the above named participant I agree on behalf of myself, my child, named herein, my spouse and our heirs, successors, and assigns, that for the benefit of Holy Family Parish, its officers, directors, and agents, and the Diocese of Sioux City, chaperones, and representatives associated with the event (referred to collectively as “them"), that: We release and forever discharge them from any and all claims and causes of actions that we may have against them arising in connections with the activities of the participant child while attending an event or in connection with any illness or injury or cost of medical treatment therewith, in so much as they have made reasonable efforts to maintain the safety of my child while in their care and my child has complied with all rules and instructions of the program.

Parent or Guardian's Signature__________________________________
Date__________________________________
