St. Rita Catholic Church                    * please note – ALL classes, grades K-8 will be held from 10-11:00 AM on Sundays

Religious Education Registration                                                 Term: 2023-2024                                                
10516 Hayes Rd., Clarklake, MI  49234		
FAMILY INFORMATION

Family Last Name: ______________________________________       Date: ______________________________
Father’s Name: ____________________________                Father’s Cell: ______________________________
Mother’s Name: ____________________________             Mother’s Cell:_______________________________
Father’s Email: ____________________________                Mother’s Email: ______________________________
Home Phone: _____________________________                Emergency Contact: __________________________
Home Address: _____________________________             Emergency Phone: ___________________________
City, ST, Zip: _____________________________                  Parents Catholic?  BOTH  /  MOM  /  DAD   STUDENT #1 INFORMATION

 Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2023-2024 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   
STUDENT #2 INFORMATION

Name: ______________________________________________________       Catholic?       YES         NO
Gender:     Male     Female               Birth Date: ____________________        Age: ______________________

Grade (2023/2024 School Year): ____________    School Attending: __________________________________

Email: _____________________________________________  Cell Number: ___________________________

Sacraments Received:   Baptism      Eucharist      Reconciliation       Confirmation   If more than 2 children are being registered, please complete and attach additional forms.


TUITION COSTS
Prior to August 2, 2023:  $45 for 1 child, $65 for two children, $75 for 3 or more
After August 2, 2023:  $50 for 1 child, $85 for two children, $100 for 3 or more
PARENTAL CONSENT STATEMENT
[bookmark: _GoBack]I hereby consent to participation by my child(ren) in the St. Rita Catholic Parish Religious Education Program for the academic year 2023-2024.  I understand that this program will take place on the parish grounds and that my son/daughter will be under the supervision of the authorized parish personnel.  
Signature________________________________________________      Date:______________________

MECICAL FORMS
A medical form must be submitted for each child.  It is a separate form and must be renewed each year.  

PHOTOGRAPHY CONSENT STATEMENT
I grant permission for my child to be photographed and/or videotaped during St. Rita youth activities and events.  I understand that my child may decline to be photographed and/or videotaped at any time.  I further grant permission for the resulting photographs and/or videotaped footage to be edited, if necessary, and then published and/or broadcast for the purpose of promoting the Religious Education Programs at St. Rita Catholic Parish.   Full names of youth will never be published with photos/videos.
Signature_________________________________________________      Date:_____________________
	
PARENTAL CONSENT – TOUCHING SAFETY PROGRAM
I understand that the Diocese of Lansing requires all students to participate in the kNOw Safety Program every year.    Classes will be held at a location within the Jackson area TBD.
The kNOw Program has FOUR goals:
· To help children and their parents kNOw how to identify and talk about safe, respectful behaviors and situations.
· To help children kNOw how to identify and talk about behaviors and situations that are not safe.
· To help adults appropriately respond to children’s concerns about being unsafe and/or disrespected.
· To inspire Christian communities to greater integrity and authenticity in creating unfailingly safe environments for children.
By signing below, I am choosing to OPT OUT my child(ren) from attending this course.  If I do not sign below, I understand it is my responsibility to attend the course with my child when it is offered.

Signature__________________________________________________      Date:____________________
Office Use only:  Amt Paid:  _________    Online      Check no. _____________   Date: _______________   

