


PSR REGISTRATION

Please print

FEES:
$90 per child *($135 for 2 or more)


CLASS SESSIONS: (Mark Choice)
Mon. 4:45 – 6 PM       K – 5, and RCIC  _____

Tues. 5 – 6:15 PM       K – 5  _____







    Returning Student (Attended Last Year) (  ) or  New Student (  )

Student’s Name   ___________________________________________________________________________

Last


First Name
  
Nickname


Family Name if different

Address 









Street




City





Zip Code
Home Ph________________

Grade Entering ___________  MALE (  )  FEMALE (  )  SCHOOL  ___________________________________

Copy of Baptismal certificate required when registering 2nd grade student.

SPECIAL REQUESTS OR NEEDS  




Fill Out Sacramental and Parent Sections Only If Information Has Changed.
SACRAMENTAL INFORMATION

DATE OF BIRTH __/__/___      Place of Birth (City & State)_______________________________________________________


BAPTISM
Yes (  )  No (  )    Date _______
Name of Church_______________________________
(Denomination _________________________)
           City & State__________________________________

1ST CONFESSION
Yes (  )  No (  )    Date _______Name of Church_______________________________

1ST EUCHARIST
Yes (  )  No (  )    Date _______Name of Church_______________________________

CONFIRMATION
Yes (  )  No (  )    Date _______Name of Church_______________________________


Father’s Name _____________________________________________________Home Ph ________________




Last



First


M.I.

Address (if different)___________________________________________________Business Ph_______________




Street


City


Zip Code

Mother’s Last Name__________________ First Name___________________Maiden Name ___________________


Email________________________________ Home Ph________________ Cell Ph________________
Address (if different)___________________________________________________Business Ph ______________


Street


City


Zip Code



VOLUNTEER OPPORTUNITIES

Teacher (  )



Substitute Teacher (  )


Bulletin Boards  (  )
Teacher Assistant (  )


Parking Lot Dismissal (  )
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ASSUMPTION OF THE RISK RELATING TO COVID-19

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is believed to spread mainly from person to person through respiratory droplets when an infected individual cough, sneezes or speaks. As a result, government agencies at all levels and federal, state and local health agencies recommend social distancing and have placed limits on the congregation of groups of individuals.
All Saints Catholic Church has put preventative measures in place to reduce the spread of COVID-19; however, the parish cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further, attending activities on the campus of All Saints Catholic Church could increase your risk and that of your children for contracting COVID-19. 
While All Saints Catholic Church/Parish School of Religion (PSR) will make all reasonable efforts to lower the risk of COVID-19 exposure and spread at the parish, the parish is unable to provide any guarantee that students or their families will not be exposed to or infected by COVID-19.
By enrolling your child(ren) in and attending parish faith formation, you acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that you, your child(ren) and or other family members may be exposed to or infected by COVID-19.  It is expected that students and other family members will follow the preventative measures and guidelines implemented by All Saints Catholic Church/PSR including not coming to the parish premises if demonstrating any signs or symptoms of COVID-19.
______________________________     __________________________________
__________

Signature of Parent/Guardian

     Signature of Parent/Guardian

    
 Date

___________________________________________________________________________________

Printed Parent/Guardian Names

___________________________________________________________________________________

Names of Students Attending Parish Events

Assigned______________


Computer_____________


Permanent Record_______


Mary_________________


Date Received__________


Fees Paid______________
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