Good Shepherd Catholic Church 

Catechesis Registration Form

                                                                                                                     Date:_________________

Family Name: _________________________________________________________________

Address: ______________________________________________________________________

City: ____________________________________State:___________________Zip:__________

E-Mail Address:________________________________________________________________

Home Phone: __________________________________

Father:_______________________________________  Work Phone:____________________

Mother: ______________________________________  Work Phone:____________________

PLEASE CHECK WHICH SACRAMENTS YOUR CHILD(REN) HAS RECEIVED.  FOR SACRAMENTS RECEIVED AT GOOD SHEPHERD, PLEASE CHECK THE AT “G.S.” BOX BESIDE EACH SACRAMENT.  For Sacraments received at other Parishes, please provide a copy of their certificate.

Name of Child(ren)
                  Date of 
          Sex       Grade       Baptism             Reconciliation    Eucharist          Confirmation




               Birth
                      2011/12                 at G.S.                at G.S.
          at G.S.                at G.S.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


We offer Pre-School (ages 3 & 4) during the 11:30 am Mass only.   Grades K-5 are on Sunday mornings from 9:45-11:15 am, and Grades 6-12 are on Sunday evenings from 6:00-7:30 pm.  There will be a fee of $30.00 per child with a cap of $75.00 per family upon completion of form for parishioners.  IF YOU ARE NOT A REGISTERED PARISHIONER, THERE WILL BE A $50.00 FEE PER CHILD.

Sunday Morning _________                   Sunday Evening ____________


(Grades K-5 only)
                        (Grades 6-12)
FIRST RECONCILIATION/FIRST EUCHARIST PREPARATION:

Parents of children who are preparing to receive these sacraments are expected to attend weekly parent classes.  These classes are held at the same time your child attends class.  Please indicate below the name(s) of the parent/guardian who will be attending.

Name:___________________________________________________________________________________________

CONFIRMATION PREPARATION:  For young people GRADES 10-12.  If you wish to enroll in this preparation, please complete this section.  PARENTS PLEASE NOTE YOU WILL BE ASKED TO ATTEND CERTAIN SESSIONS OF THIS CLASS WITH YOUR CHILD.

Name:__________________________________________________________________________________________

GENERAL ADULT FORMATION:

General Adult Formation Classes will be offered at the same time that the children’s Sunday morning classes are in session.  If you would like to attend, please sign your name below.

_______________________________________________________________________________________________






                                            (over)

MEDICAL AND INSURANCE INFORMATION

1.  PLEASE LIST BELOW THE NAME OF ANY CHILD WHO REQUIRES SPECIAL HEALTH/SAFETY CONSIDERATIONS SUCH AS MEDICATION, HISTORY OF SEIZURES, ALLERGIES, ETC.

	              NAME OF CHILD
	  SPECIAL HEALTH /SAFETY NEEDS



	
	

	
	

	
	

	
	


2.   INSURANCE INFORMATION

As parent/guardian, I certify that the registered children on the reverse of this form have health/accidental/medical insurance coverage as follows:

Name of Company: _____________________________________________________________

Policy #: ______________________________________________________________________

        GOOD SHEPHERD AND THE DIOCESE OF RALEIGH ARE NOT RESPONSIBLE 

         BEYOND THE LIMITS OF YOUR COVERAGE.

 As parent/guardian, I certify that I understand if my children have no health/accident/medical insurance coverage, my signature on this form assures the church that I will be responsible for the payment in full of all expenses which may occur due to illness or injury relative to any Youth Ministry/Catechetical activity in which my children participate.

As parent/guardian, I give my permission to the Adult Advisors or their designees to request usual and customary medical/safety services for my children if needed at any Youth Ministry/Catechetical activity in which my children participate with the understanding that I will cover all such emergency costs not covered by my insurance.

IN CASE OF ANY EMERGENCY, PLEASE CONTACT ME BY PHONE AT THE NUMBERS LISTED:

#1: ______________________________________

#2: ______________________________________

I understand and agree to the conditions of the Youth Ministry and Catechetical activities as described in the information provided by the Church.  Based on the information I have supplied from home, I hereby release Good Shepherd Catholic Church and the Diocese of Raleigh from all liabilities and grant my permission for my children to participate in any officially Parish sponsored activity.

SIGNATURE OF PARENT/GUARDIAN:________________________________________________________________

Date:  _______________________________________________________________________________

