E@iﬁ Francls Religious Education 2024-2025

St. Patrick . . .
L] Registration Deadline August 19, 2024

Parish Name: Parents’ Names:

Family Name: City, State, Zip

Address: Street (Cell)

Phone: (Home) Fees: (by August 19, 2024)

Ermail. $50.00 for 1 child  $70.00 for 2 children $90.00 for 3 or more children
mail: Fees: (after August 19, 2024)

$70.00 for 1 child $90.00 for 2 children $110.00 for 3 or more children

Children to be enrolled in Religious Education and their grade levels (K-8) for the UPCOMING YEAR of school: Sacraments Received
(Baptism, First

CHILD’S NAME DATE OF GRADE KNOWN ALLERGIES & MEDICAL INFO Reconciliation, First
BIRTH IN2024 WENEED TO BE AWARE OF (including current medications) Communion)
-2025 (Please list Baptism Date,
Church, City & State)

General Permission

| request that my child(ren) listed above be allowed to attend Religious Education located at St. Columba/St. Francis/St. Patrick's for the duration of the 2024-2025
school year. | hereby release and agree to indemnify and hold harmless the parish, its staff and their employees and agents, volunteers, and the Catholic Diocese of
Peoria from any and all liability, for injuries, damages, medical expenses or any other loss to my child or family, including attorney fees, arising from claims of any kind
or nature whatsoever from my child's participation in this program. | grant permission for my child(ren) (listed above) to participate in the parish online Catechetical
Formation Option under the supervision of our catechists and in communication with them.

Videotaping and Still Photographs
Video, still photographs and audio recordings may be taken during Religious Education. This authorization form constitutes permission for my child(ren)’s participation
in videotaping, still photographs, and/or audio recordings, which may be used for future promotional efforts, including the Catholic Diocese of Peoria publications and

websites.

Parent Signature: Date:
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