SL Juliana Catholic Church

iOffice of 5t. Joseph- Faith Formation Office
326 Ping Terrace
West Palm Beach Fl1 33404
561-833-1278
Contact: Director of Faith Formation: Jackie Moyeno [moyeno@stjulianaswph.com
Dffice Assistant; Clores@stjulianawphb.com
Registration 2022-2023

Are you a register member of St. Juliana Parish? Yes Mo Envelope #
Famiflgs registered in anothar Parish mest bring a letter of approval from thelr Pastor/Parlsh, to be able o reghter thelr Children in 5t Jullana Beligious
Edwucatian Program. Flesse bring the following documents: Copy of Birth Cortificate, Bagtismal Cartificate, And Firit Communion Cartificatn:

Student Information
Hame: R ™
Fizst Bnme I il M Lasi Name
Diate of Birth: Gender: Male Female  Cirade level 2022-2023:
Neme of sttending School: 1 B
Home Address: N
Clty/Zip Code
Phone 1: Phone 2:

*Check ihis box if you wish fo receive text nolifications at this number from the Office for Formation information for class
cancellation or other faith formation activities |:|

Emall Addresss NP .. i )
Please provide sn emall sdibress so we can semd you emall updates pertainkag 8o your cbild's classes, docoments or parlsh eveats or n the evemt thak we will
need io da virfual classes,

Parent Information:

Mither's Mame: -
First Ll Muaiden Mame
Father's Mame: *
First Lasi
Marital Sfatuz: Single  MamiedCivil  Married inthe Church  Divorced  Widower
Childd lives with; Both Parents Mother only Father only Legal Guardian

Student’s Religious Education Information
g your child sitend St Juliana's Faith Formation Program Fast vear? Yes Mo

Was vour child o student af St, Julinna Catholic School in 2021-2022 Yes No
Was the Child Baptized: I¥id the child already receive their First Communion?
S | S Yes Mo
Where: Where:
Date: | Date:
Was copy of Certificate gl'l-'m_: Was copy of Certificate glven:
Yes Mo Yes Mar




OFFICE USE ONLY DO NOT WRITE IN THE ENCLOSED BOX

Paid In Full Amount Chieck #f Cash Receipt #

Partial Payment Amount Chech # Cash Receipt #
Date of Initial Payment

Number of Children Grade Level for each Child

Children’s Names

Grades Prek-5th Sunday-White Form Grades 6th-12th Blue Form

Pre-Communion Faith Formation Pre-Confirmation Faith Farmation

_FI_rst___E-nmmuninn Frep 15t Year Confirmation 1st Year

_First Communien Prep 2nd Year Confirmation Znd Year

“Post Communion Faith Formation RCIA for children without Ba p-thr; a-nd,.l'nr First
....... Communion

RCIA for child without Baptlsmr’FIrst Communion Fink

Form

IM CASE OF AN EMERGENCY:

Mairieé Pluone Relationship

THE FOLLOWING "ADULT" INDIVIDUAL 15 AUTHOREZED TO PICK UP MY CHILIVIN MY ABSENCE:

Mame Plwnc Relstinnship
DOES YOUR CHILD (CHILDREN) HAVE ANY OF THE FOLLOWING? PLEASE EXPLAIN, (Identify which child)
Mame of | Learning Disability: Allergies: Medical Condition: Preseription Medication:




Parking Lot & Chdld Safety:
¢ DMLY THE FRONT MAIN GATE 15 TO BE USED FOR ENTERRG AND EXITING SCHOOL GROUMDS, Rear pates are io be used for EMERGENCY
EXIT ONLY. Mo child o parent i allewed lo open resr godes,
¥ PARENTSAGUARIDHAMNS nre psked (o EXIT SCHOOL ORCUKDS DURING CLASS TIMES, Mo one is allowed ingide of the GATES during classes
(30 MOT STAND IERECTLY QUTSIDE of GATE DOORS.
¥ Parents are REGUIRED to deliver their children direclly 1o the gate's door before class mnd 10 FICK-UP CHILDREN AT the GATE DOOR after clas,
Childien who are nol mel by perent/pusrdian ot concbesion of chss will bo brought 1o The Office of Relighns Fdueation after chiss where they will remain
until parentiguardion arives. Parentiguardisn must come INTO THE OFFICE 10 phek up child (ren).
Childres are bo be dropped off and picked up s their perspective timo
siates elose |0 misnies afber class hes started: Children will Bave g tke 10 the office o retrieve a tandy node. 3 tardies equal one shsenos
¥ Parents/Guardisn are responsible for providing & wpdating the Rellgioss Eduestion office of all cwrrest contact information & emergeney conlacl
informnion,
“ _ Purestisiitaly: [ iake full responsiblity for my child (ren) amd cannet hobd 81, Juliann Cathalic Church responsible for my child's walfely
i1 o not comply with the above Perking Lot Safety Measures,

%

5

Fach yenr the Parish St. Julinna is required by the Diveesan Office of Profection of Chikdren o bedd u sesslan on Protecting God's Children. These videos
il ZE_I'il”l’ﬂﬁiFFH' i AP R R TN B A TS Wik N s el el T v st it e
remdnded weeks ahien

I you DO NOT want your child 1 participate, please check the box. [

I herchy grant 1. Juliana Caghalic Charch the right 1o photograph andior videotape my child, mod further 1o use their name, face. likeness, voice, sd sppemnnce in
oo M I Rl S Eatg it 00 il 7 v, W, o cdaldsiation. This abves e Bealy Tebess iy

common law causes of action or clalms under Fla. Stat, $40.08 and cxpressly comatittes writien conse for publication of their name, face, likeness, voice ind
appearange.

B cartify that | am the parent ar begal gusrdim o the sbove-namsed pasticipres anu that [ have sesd the foregoing releie and examined the information in e descaiption.
Uherchy jain in cach and every partof this Phosagmph sdior Videotuns Consent md Release (including such part s muy sbject me to peesunl fnancial
respossibilisy} and hereby relinquish ey clains that | may have sgainst $1. Juliana Catholie Charch a5 set forth above, bath in my own bebald sad in my capagisy a3
leqnl seprescamative (as applicable) of the participant, including withest limitations any dlains arising s o result of the pariieipants lexving the suporvision of L Jlisea
Catholsc Chasch. 1 agree that if any podtion of this document is found 1o be void and unenforceatde, the remaining portions shall remin in Al foecs and effect

Sigmalure of ParentGuardisn Diate






