CONFIRMATION

ST. MARY’S CHURCH OF THE VISITATION
RELIGIOUS EDUCATION REGISTRATION FORM 2021-2022

Please note that if your child was not Baptized in this parish a copy of each child’s Baptismal Certificate is needed for our records.

Parent’s Name: Date:

Custodial Parent if different from above

Address: Home Phone:
Mother’s Phone:
Email: Father’s Phone:

Emergency Contact: Full name and Phone number:

Times classes meet-K-5 Sunday 10-11:15am OR Monday 4:30-5:45pm/ Gr 6" & 7t" Monday 6-7:15pm
Pre-Confirmation (8'") Wednesday 6 — 7:15 PM and Confirmation (9t") Tuesday 6-7:15pm

Child (include last name if different from parent) Birthdate F/M
Grade Session Sun or Mon ~___ Gr6-7Mon

Sacrament Received and Date: Y/N Baptism Catholic? Eucharist Penance

Did this child attend Religious Ed. last year? Y/N Last year attended

*Allergies, medical, learning disabilities, etc

Child (include last name if different from parent) Birthdate F/M
Grade__ SessionSunorMon__ Gr6-7 Mon

Sacrament Received and Date: Y/N Baptism Catholic? ___ Eucharist Penance

Did this child attend Religious Ed. last year? Y/N Last year attended

*Allergies, medical, learning disabilities, etc

Child (include last name if different from parent) Birthdate F/M
Pre-Confirmation (8t") Tuesday Confirmation (9%™) Tuesday

Sacrament Received and Date: Y/N Baptism Catholic? _ Eucharist

Penance

Did this child attend Religious Ed. last year? Y/N Last year attended

*Allergies, medical, learning disabilities, etc

Tuition Due-$50.00 per family and Book Fee $10.00 per child
All checks payable to St. Mary’s Church Tuition Pd Book Fee Pd
Online tuition payable through the Religious Ed. link on the St. Mary’s Website Office Use only



Child (include last name if different from parent) Birthdate F/M
Grade__ Session Sun or Mon Gr 6-7 Mon

Sacrament Received and Date: Y/N Baptism Catholic? ___ Eucharist Penance

Did this child attend Religious Ed. last year? Y/N Last year attended

*Allergies, medical, learning disabilities, etc

Child (include last name if different from parent) Birthdate F/M
Grade____ Session Sun or Mon Gr 6-7 Mon

Sacrament Received and Date: Y/N Baptism Catholic? ___ Eucharist Penance

Did this child attend Religious Ed. last year? Y/N Last year attended

*Allergies, medical, learning disabilities, etc

Child (include last name if different from parent) Birthdate F/M
Grade___ Session Sun or Mon Gr 6-7 Mon

Sacrament Received and Date: Y/N Baptism Catholic? _ Eucharist Penance

Did this child attend Religious Ed. last year? Y/N Last year attended

*Allergies, medical, learning disabilities, etc

K/
*

offering basket in an envelope that is clearly marked “Faith Formation”:
o St. Mary’s Church
Faith Formation
54 Grove Street
Clinton, CT, 06413

+* You may mail the form with payment, pay online (see below), drop it off at the parish, or drop it in the

o Online payments: go to www.stmarysclinton.org and click on the payments and donations tab.

reledk8 @stmarysclinton.org

K/ K/
L X X4

not pay a tuition fee for their family that year.

o) | would like to be a Catechist or an assistant. (All volunteers will need to fill out
paperwork for a one time background screening and must complete the Diocese of Norwich

Safe Environment online program)

% If you have any questions feel free to contact Marcia Munson at 860-669-7375 or by email to

If for any reason there is a hardship to pay the registration fee please contact Marcia Munson.

Please note that any adult who volunteers all year as a Catechist or an assistant in the classroom does


http://www.stmarysclinton.org/
mailto:reledk8@stmarysclinton.org

DIOCESE OF NORWICH
VIDEO CONFERENCING PERMISSION SLIP
PROVIDING CONSENT & RELEASE OF CLAIMS

Despite the COVID-19 pandemic, the Diocese of Norwich continues to serve the children and youth of (Add your
church). In some instances, Parish program(s) are providing virtual programming and content for participants, whereby
staff will facilitate program activities through online platforms. Such program(s) will use software, tools, and computer
applications provided by third-parties that participants, parents/legal guardians, volunteers, and/or staff will access via
the internet and use for purposes of communication, programming, and potential content creation.

These platforms include virtual video conferencing. Completion of this Form indicates your consent and release for your
child to participate in the program(s) and utilize the online applications for distance-based, virtual program purposes.
Please be aware that each video conference application collects information about its users and has its own privacy
terms and conditions to which users must adhere and which neither the parish nor diocese can control or assume
responsibility. Please review these carefully before registering your child. Our commitment to keeping the children and
youth we serve safe is always our number one priority. To that end, we will actively monitor participant activity. All
online activities contemplated hereunder must also comply with the Diocese of Norwich- Office for Safe Environment
Pastoral Code of Conduct as well as the Policy for Video Conferencing with Young People.

Permission to Participate:

| grant permission for my child-youth, , to participate

Child’s name
in online Catechetical/Youth Ministry events during the 2021-22 church school year. All online classes, programs, events,
etc. will be monitored by at least 2 safe environment certified adults at all times. | have read this Consent and Release
Form and have had the opportunity to consider its terms and understand them. | verify that | have read and voluntarily
agree to the terms and conditions of the Consent and Release Form — Policy for Video Conferencing with Young People.
On behalf of my child and myself, | further hereby hold harmless, release and forever discharge the Diocese of Norwich
and the Parish, along with their respective employees, agents, licensees, and legal representatives from, and shall
indemnify them against, all claims, demands, and causes of action which |, my heirs, representatives, executors,
administrators or any other person(s) acting on my behalf or on behalf of my estate have or may have by reason of my
Child’s participation in the program(s) and through my authorization, consent and release herein. | have read this
Consent and Release Form, | fully understand it, and | voluntarily agree to be bound by its terms. | represent and certify
that | am the parent or legal guardian of the child named above.
Parent/Guardian Name:

Signature:

Email: ____Cell Phone:

Address: City: State: Connecticut




