"y > Wednesday Faith Formation
Si. Theresa of the Child Jesus
1230 Merle Hay Road, Des Moines, IA 50311-2098

Jane mm Becicka-Children’s Faith Formaition Coordinalor Megs Howes-Youith Minisier
Includes Sunday School, Grades preK-5" Includes Grades 6"-12 (Edge, Liie Teen,
ibecicka@ sainiiheresaiowa.org or 279-4654 exi 304 confirmation,STAT) mhowes@ sainitheresaiowa.org or
515-720-4060

Photo/Video Permission for 2018-2019

The Staff of St. Theresa of the Child Jesus will from time to time photograph or videotape faith formation events including,
but not confined to. faith formation classroom sessions, faith formation meetings, retreats, Generations of Faith Festivals,
Wacation Bible School, and activities pertaining to the preparation for, and the celebration of, sacraments. The pictures and
videos are used 1 a variety of ways not linmted to the parish bulletin, parish bulletin boards. 1n the diocesan newspaper,
parish websites, and/or the parish newsletter. ™No names are used.

We take wvery seriously the safety of each person and especially the children who participate i these activities. Please
complete the form below with this 1 mand.

I give permission for iy child or clhuldren,
to be photographed or videotaped as described abowve. (list names)

Parent Signature Date
OR

I DO WOT give permission for my child or children,
to be photographed or videotaped as described abowve. (list names)
Parent Signature Date

Parent Handbook for 2018-19

1. . My family agrees to follow the policies and procedures contained in
the Faith Formation Parent Handbook found online or hard copies available upon request.
>
Parent Signature Date

Special Needs/TEP/504 Plans:

Allergies:

Medication:

Who besides parents, can pick vour child(ren)

Any additional information yvou would like to share so we can have a successful vear:
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2018-19 Faith Formation Registration Form St. Theresa of the Child Jesus Parish, 1230 Merle Hav Rd, Des Moines, IA 50311

YesNo YesNo

Dad’s Name Last, First Dad Cathelic? Mom's Name Last, First Mom Catholic? Mom's Maiden Name

Home address (street, city, ZIP CODE) Panish of Registration

Parents/Guardian phone and email

Student Contact phone and email

Emergency contact during Faith Formation — list name, relationship, phone #

55=Sunday School (PreE& Kdg) WEF =EK-5 Wedeve. Edge=6-8 Wedeve. C1{1* v1) or C2{2* vr)=Confimuation LT = Life Teen (9th-12th) STAT=5t. T adaptive time K-12

Student’s Name Program Date of Birth Grade Baptized Yes™o | Reconciliation | 1¥ Communion | Confirmation STAT
I018-2019 YesNo YesMNo YesNo YesNo
Tuition: Sunday School Tutton  $20/child  §
Twtion: E-HS Registration Fee $15Family $15.00 Amt pd Ck= Date
WEFE (K-3) 1 child £50 Amt pd Cl# Date
2 children $100
3 or more $135 % Write Checks fo: 5t. Theresa Faith Formation
* No child will be turned away for financial reasons;
Edge & Life Teen/C1 or C2 (6-12)%50/student b3 contact Megs or Jane Ann if needed.
(Confirmed HS teens: FREE)
{Maximum chargefamily $150) TOTAL: ] Parent signature & date

Full ime volunteer will only be charged the 15 Registration fee,

Yes, Twould like to velhunteer for -5 Classroom did -5 Catechist _ E-5 Hall Monitor __ Children’s Linngy Word __ Edge Core Team __ Life Teen Core Team
__STAT Core Team __C1 Core Team __ CI Small group lsader _ C2 Core Team __ C2 Small group leader Eitchen helper for Life Teen Meals

__ Substitute for
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