Saint Joseph Faith Formation Registration Form
2023-2024

Parents Name: _____________________________________________________________________________
Address:          _____________________________________________________________________________
                         _____________________________________________________________________________

Home Phone:  ___________________ Mother Cell ___________________ Father Cell ___________________ 

Mother Email	                 			            Father Email			                                           ____________________________________________	__________________________________________

Child(ren) lives with:       					 
Both Parents: ______________      Mom: ______________    Dad: _________________


Student Information

First Name                             Last Name                                   Birth Date               Grade                 School                     
___________________________________________       _______________       _______       ______________
___________________________________________       _______________       _______       ______________
___________________________________________       _______________       _______       ______________
___________________________________________       _______________       _______       ______________


Additional Information
  
Please list educational, health, or physical needs your child may have so that we can better serve your child.  Also, let us know if your child needs make - up sacramental preparation.  ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________


Are you willing to help with faith formation?		Catechist (gr. prefer) ____
Hall/Office ____    Baking ___ Prayer Helper ____   Classroom Helper ____   Set up/clean up ____


Media Release and Social Site Usage

I/We agree that St. Joseph Parish may reproduce or participate in videotape, motion picture, audio recording, web posting or still photography that may involve your child(ren).  Such productions may be used for educational or exhibition purposes at St. Joseph Parish or its web site/face book page/weekly bulletin.   ____YES    ____NO


Emergency Information and Contacts (other than the Parent)
In case of emergency, notify:  
You must fill in yourself and at least one other person who does not live in your household.  List whom you want called first, second, and third.
1. Name:_______________________________________Relationship to students:_______________________                   Home Phone: __________________________________           Cell________________________________ 
2. Name:_______________________________________Relationship to students:_______________________                 Home Phone: _______________________________        Cell_____________________________ 
3. Name:_______________________________________Relationship to students:_______________________                 Home Phone:: ______________________________         Cell_____________________________ Phone:________________________________
Adults authorized to take child/ren to and from faith formation:
You must designate one adult. Please include a phone number.

1. Name:______________________________________Phone:________________Cell__________________
2. Name:______________________________________Phone:________________Cell__________________
Please list any allergies or adverse reactions your child/ren may have to medication, food, plants, insect bites/stings:  ______________________________________________________________________________
Please list any medications your child/ren currently use, including any over-the counter medications:
_____________________________________________________________________________________________________________________________________
If necessary, children will be transported to a health care facility, if we have a choice, which hospital would you like your child/ren to go to: _________________________________________________________________________________________ 
Permission is given for child/ren to be treated medically:           _____yes		_____no
-------------------------------------------------------------------------------------------------------------------------------------------------                                                   
Fee for faith formation is $100.00 for each student in grades K- 12 with a family cap of $300.00. You may pay in full or make payments until December 1.  All other financial arrangements should be made with the pastor or faith formation coordinator.  No one will be turned away because of a financial reason.  Make checks payable to Saint Joseph Parish.  Make payment on the website stjosephoneida.org, go to We Share and click on Religious Education Fee:

            Please keep us informed of any changes (i.e. phone and e-mail) during the year.
Office use only  
Date ____________
Paid (Amount/Check #) ____________
Not Paid ________

                                                                                                  Additional Information Sent To:
 Name: ______________________________________________ Address: _____________________________________________
               _____________________________________________                                                                                                                                                                                                                                                                                                                                                                                                        Home Phone: __________________  Cell: __________________
Email address:  ________________________________________
