Form A Registration
One Per Student

(one per family)

Mail should be addressed to: Parents[] ~ Mother[d  rather[d  Other [ (specify)
(We will communicate via email whenever possible.}

FATHER Last Name First Name Cell Phone

Address City State Zip

Home Phone Email Occupation

MOTHER Last Name First Name Cell Phone

Address City State Zip

Home Phone Email Occupation

Registered St. Charles Borromeo Parishioner O Registered in another Parish O (specify) Not registered in any parish O

In case of emergency, whom should we contact if we are unable to reach a parent/guardian?

Name Relationship: Contact Number:

Name Relationship: Contact Number:

We Need Help!
Are you willing to volunteer as a Catechesis of the Good Shepherd Aide?
Are you willing to volunteer as a Family Catechesis Mentor?
Are you willing to volunteer for EDGE/Life Teen Core Team?

Are you willing to help make/serve meals?
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Not sure, but willing to help? We will contact you with opportunities.
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How can we as a Church, help you?

Does either parent (or guardian) need Baptism? Or O

First Communion? Or Confirmation? O

Does either parent (or guardian) need an Annulment?

If Married, but not married through the Church, would O
you like to inquire about Catholic Convalidation of Marriage?

Would you like your house to be blessed? [
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Something to think about: These are the five Precepts of the Catholic Church; the five basic things we, as Catholics,
are called to do.
Do you as a family:
1. Attend Mass on Sundays.
Confess your sins at least once a year.
Receive Communion at least during the Easter Season.
Keep Holy the Holy Days of Obligation.
Observe the prescribed days of fasting and abstinence.
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Parent/guardian Signature: Date:




Family Last Name

Student Enroliment 2021-2022

{one per family)

Input the number of children you will have in each section.
A) Catechesis of the Good Shepherd Level | (3

years old to 5 years old)
____ Class Day/Time TBA

D) Life Teen (9% -12%)
Sunday 6:30 pm — 8:30 pm

B) Family of Faith Session (Kinder through 5% E) First Communion (2™ Grade)

grade)

Sunday 11:30 am -1:00 pm
Monday 5:15 pm — 6:45 pm

C) Edge (6t — 8™ grades)
Sunday 6:30 pm —8:30 pm

Tuition Cost:

Sunday 9:00 am — 10:00 AM

F) Confirmation (8" Grade)
____Sunday 6:30 pm — 8:30 pm

Program Cost Number of Children Total
CGS $70.00 (per child) | X
Family of Faith $70.00 (per family) |
EDGE $60.00 (per child) X
Life Teen $50.00 (per child) X
First Communion | $20.00 (per child) X
Confirmation $20.00 (per child) X
Grand Total
Payment Options:
Pay in Full: Check # Amount $
Installments:
15t Instatlment: Check# Amount $ Date:
2" |nstallment: Check# Amount $ Date:
3" Installment: Checki# Amount $ Date:
4% Installment: Check# Amount $ Date:

Reguest Scholarship:

Partial:

Full:

Parent/guardian Signature:

[] Amount$

[] Explain:

(Use Installment Section for Remaining Amount)

Date:

One Per Family




Form A Registration
‘ One Per Student
—L ST. CHARLES BORROMEO
CATHOLIC CHURCH

Registration

Registration Form A for CGS, Family Catechesis, Edge & Life Teen
2200 W. Elm St. Lima, OH 45805 <~ (419) 228-7635 - everettz@stcharleslima.org
Please sign and date this form and return it to the Parish Office

Registration can also be completed online at: www.stcharleslima.org/
(one form per student)
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STUDENT LAST NAME FIRST MIDDLE
SEX BIRTHDATE SCHOOL
GRADE T-SHIRT SIZE YOUTH CELL PHONE
EXTRACURRICULAR ACTIVITIES
\_ J
SACRAMENTS RECEIVED YES NO PLACE
Baptism O 0
Reconciliation 0 (|
Holy Communion O O
Confirmation O O
LIABILITY WAIVER

(To be filled out by Parent/Guardian of youth under 18 years of age. If participant is 18 or older, consent must be
signed by individual.)

| agree on behalf of myself, my child’s other parent if known or living (Name of Parent)
, my child named herein, our heirs, successors, and assigns, to release and hold harmless and defend the Diocese
of Toledo, St. Charles Borromeo (its pastors, youth minister, principal, other agents, etc.) or any representatives
associated with any ongoing scheduled activities from all damages, claims, suits, expenses and payments for injury
to my child and/or property, including all damages, claims, suits, expenses and payments resulting from the
negligence of the Diocese of Toledo, St. Charles Borromeo Catholic Church, and/or their officers, directors and
employees.

NAME (PRINT) SIGNATURE DATE

PHOTOGRAPHY CONSENT
As parent/guardian, | understand that photos and video (individual and group) will be taken during youth group
events, and | give permission for my son’s/daughter’s picture to be used for printed or online promotional

materials.
NAME (PRINT) SIGNATURE DATE
( Health information and special needs —All information will be held in strict confidence \
Doctor’s Name Phone Number
Insurance Co. Name Medical insurance ID #
Cardholders Name Group Number

Participant allergies, if any, including medications & foods

Participant chronic medical problems (e.g. diabetes, epilepsy)

\ Participants other physical restrictions (if any) /

Parent/guardian Signature: Date:







