SS. PETER & PAUL CATHOLIC CHURCH  WEYAUWEGA
STUDENT INFORMATION & REGISTRATION 








PARENT / GUARDIAN INFORMATION
Father / Guardian Full Name: _______________________________________________________________
Cell Phone : ___________________________ Email Address: ______________________________________
Address:_______________________________________________________________________________________
Mother / Guardian Full Name: ______________________________________________________________
Cell Phone : ___________________________ Email Address: ______________________________________

STUDENT INFORMATION
Please list all children enrolling in the Faith Formation program (Grades 1–11).
Student 1
· Full Name: _______________________________________________________________________________
· Birthdate (MM/DD/YYYY): ______________________________________ Grade: ___________
· Sacraments Received: [ ] Baptism [ ] First Reconciliation [ ] First Communion
· Allergies / Special Medical or Learning Needs: ______________________________________
Student 2
· Full Name: ________________________________________________________________________________
· Birthdate (MM/DD/YYYY): _____________________________________Grade ___________
· Sacraments Received: [ ] Baptism [ ] First Reconciliation [ ] First Communion
· Allergies / Special Medical or Learning Needs: ______________________________________
Student 3
· Full Name _______________________________________________________________________________
· Birthdate (MM/DD/YYYY): ______________________________________Grade: ___________
· Sacraments Received: [ ] Baptism [ ] First Reconciliation [ ] First Communion
· Allergies / Special Medical or Learning Needs: ______________________________________


CONSENTS & AUTHORIZATIONS

Emergency Transportation Consent: I authorize SS. Peter & Paul personnel to transport my son/daughter to a physician’s office and/or emergency room for treatment in the event of a medical emergency and care is required.  I authorize the Physician and Hospital Staff to treat my son/daughter, as they deem necessary in the emergency.  An ambulance will be called depending on the severity of the circumstance.

____________________________________			______________________
PARENT/GUARDIAN SIGNATURE:						DATE

Photo Consent: Do you grant permission to include your child/ren's picture in the parish bulletin and newsletter? [ ] YES [ ] NO   Website and Facebook?  [ ] YES [ ] NO   

Authorization for Safe Environment Lesson
I understand that the Green Bay Diocese requires all parishes to teach children each year about having a safe environment which helps to prevent child sex abuse.  This includes information about our dignity in being created in God's image; what is appropriate and inappropriate touch; and what to do in an uncomfortable or abusive situation.  Starting in grade 4 the dangers of pornography are also discussed as the average age for first exposure is 8-11 years old.  I give permission for my child/children to be part of this 20 min. lesson. (If you prefer not to check yes to this, information can be sent home for you to teach your child yourself.)
[ ] YES [ ] NO

Authorization for Transportation to Off-Site Events that I Register my Child For

I grant permission for my child/children to participate in events organized by S.S. Peter and Paul Parish, for this current school year and summer. I understand I will be asked about each event in particular before my son/daughter participates and that this form simply means less forms for each individual event.   If the event is offsite, I also grant permission for my child to be transported by means of official transportation organized by SS. Peter and Paul or the Diocese of Green Bay or their representatives.
 As parent and/or legal guardian, I remain legally responsible for any personal actions taken by my child/children. I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend S.S. Peter and Paul its officers, directors, employees and S.S. Peter and Paul agents, and the Diocese of Green Bay, its employees and agents, chaperones, or representatives associated with the event, from any claim arising from or in connection with my child attending the event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and I agree to compensate the parish/school, its officers, directors and agents, and Diocese of Green Bay its employees and agents and chaperones, or representative associated with the event for reasonable attorney’s fees and expenses which may incur in any action brought against them as a result of such injury or damage, unless such claim arises from the negligence of the parish/school or the Diocese of Green Bay.

____________________________________			______________________
PARENT/GUARDIAN SIGNATURE:						DATE

Permission to contact children in grades 6-12 through Social Media/Electronic Communications

I give permission for ministry representatives (i.e. Steph Hansen) to digitally communicate with my child/children (in grades 6-12)  regarding youth activities that they are involved in. [ ] YES [ ] NO

PAYMENT & FEES

$30 Registration fee per student.                                                                                                              Two or more children per family, $50 total.
*$25 fee added for First Eucharist & Confirmation preparation for additional supplies

______ Check Enclosed
______ I am unable to pay at this time.  Please use scholarship money to cover my costs.
______ God has blessed me financially.  I would like to make a donation of $__________ toward    
             registration fees for another family.

