One Form Per New Child to Program

New Student
PSR Registration Form
Student’s Last Name First Middle
Address Phone
Date of Birth Age Grade in School
Father’s Name Religion
Mother’s Name Maiden Religion
Parent’s Marital Status: Married Divorced Separated Single
Responsible for payment:  Father Mother Both Other
If divorced who has custody of the child?
If separated with whom does the child live?
Family’s Parish
(Cost is $90 SV/$45 All other parishes)
Email
Other children in the PSR Program A
Name of Children Grade
Sacrament Information

Baptism:
Date Church

City & State
Eucharist: Date Church

City & State
Confirmation: Date Church

City & State
Has the child attended PSR in another Parish? Yes No If yes, where

Parish City & State




Medical Information

Hospital/Clinic Preference

Physician’s Name Phone Number

Allergies/Special Health Considerations

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or
hospital procedures as may be performed or prescribed by the attending physician and/ or paramedics
for my child and waive my right to informed consent of treatment. This waiver applies only in the event

that neither parent/guardian can be reached in the case of an emergency.

Parent’s/Guardian’s Signature Date




' Please complete this form for each student 1-8 to be turned In with Registration.

Parish School of Religion {(PSR) — 1 thru 8 — Disaster Information

Student Name:

Last Flrst

Teacher:

In the event of an emergency, please list the names of parents below in the order you would like to be contacted,

Parent Name:

Last First

Parent Name:

Last Flrst

Cell Number:

Waork Number;

Cell Number;

Work Number:

In the event of an emergency, the following have permission to have my child{ren) released into thelr custody.

Nante!

Last First
Name:

Last First
Name:

last First

Cell Number:

Cell Number;

Cell Number:

Please list the names and teachers of any additional students you have in the Parish School of Religion program.

Student Name:

Student Name:

Student Name:

Signature of person plcking up child{ren) the day of the disaster.

Name: Signature:

Teacher:

Teacher:

Teachet:

Date:




PSR

Parent Volunteer

Please check the service opportunities you are willing 10 serve for the 2017-18 PSR Schoo) Year.

__Catechist (classroom teacher}: Grade leve]
Catechist alde: Grade level
Substitute catechist

Office help

Parent Advisory Committee from parish

Supervision assistance before and/or after PSR: before after

Ffeld Trip supervisor/driver

_..._Other {please specify)

Nama

Telephone

Email

Parish
] have attended the PGC {Protecting God's Children) YES___NO ___ Where & When

(To volunteer where students are present, you must have successfﬁﬂy completed the STL
Archdiocesan Safe Environment Program}




P ARCHDIOCHSE OF ST, LOUTIS
Office of Communications and Planning

MEDIA AUTHORIZATION

léatroduction
For marketing and publicity purposes, thare may be times when the school/parish/archdiocese wishes to use your

and/for your child{ren)’s Image, name, recording, or acadamic work In varlous media for marketing and/for publicity
purposes. As parent, you may choose the appropriate level(s) of authorization. For your convenience, this one form
covers ali members of your family at the same school,

Levals of Authorlzatlon
Parish/Schapl: I grant permission to use my or my child’s image, name, recording, or academlc work ih communications
“that include, but are not limited to, parish bulletin, school newsletter, student newspaper, admission videos,
parish/school website and social media.
[T ves [ No

Archdincese of St. Louls: | grant permission to use my or my child’s image, name, recording, or academic work in
communications that include, but are not limited to, archstl.org, St. Louls Review, Cathollc St. Louis magazine,
archdiocesan soclal media, The e-Vangelizer (newsletter published by the Catholle Education Office) and any
publication{s) by agencles administered by the Archdiocese of St. Louis.

" [Yes [iNo

Snonsoring Qrganizations: | grant permission to use my or my child’s Image, name, recording, or academic work in

websites, videos, and publications created by Independant foundations and corporations that support Cathelic

education butare not legally connected Yo the Archdiocase of St. Louls, Including, but not limited to, Today and

Tomorrow Educational Foundatlon, Roman Catholle Foundation of Eastern Missouri, Access Academiles, English Tutoring

Project, and Unitad Way. .
7] Yes Il No

éecular madia outlets: | grant permlssion to use my or my child’s image, name, recording, or academic work in secular
media communications including, but not limited fo, print, radio, TV and Internat (Examples: St, Louis Post- -Dispatch,

KMOX radlo, and KSDK-TV),

[lves . [T No
Family Authorization (Please print clearly.)
Family Name: . -
Phone: ‘ T
Email;

1 Schoel Name;
Payish Affiliation {if applicable}:

-fsl?arent 1 Name:

*Parent 2 Name:

Child{ren)’s Name(s): Grade: Age:
ParentfLegal Guardlan . [Jate;

Signature:




