* Registration F
€Y SeJohn Nepomuk '+ oo

atholic Church : .
Childhood Ministry $70 two children

sund 9:15 . 10: e $80 Maximum per family
unday’s d 10:15 am Cash/Ck # On-Line Payment
an_ _ _ # of Students Total Paid $
Total Youth Ministry Experience
. ] No child will be denied. If you have difficulty paying
Wednesday’s 6:30 — 8:30 pm your fee, please see the director or youth coordinator.

2017-2018 FAITH ENRICHMENT REGISTRATION
STUDENT(S) INFORMATION (if more than 4 students in family, please fill out additional registration forms)

1. STUDENT’S NAME: Form A Completed:
First Middle Last
Sacraments Received: [ Baptism [ Reconciliation [ 1st Communion [ Confirmation Grade:
Check which Program: [IPK 4 -5t Grade Childhood Ministry [6t-8th Grade Half-TYME [ 9t-12th Grade TYME
aYr. 1 Confirmation OYr. 2 Confirmation
DOES THIS CHILD HAVE ANY SPECIAL PHYSICAL OR LEARNING NEEDS? [ Yes O No
2. STUDENT’S NAME: Form A Completed:
First Middle Last
Sacraments Received: [ Baptism [ Reconciliation [ 1st Communion [ Confirmation Grade:
Check which Program: [OPK 4 -5t Grade Childhood Ministry O6t-8t Grade Half-TYME O 9t-12t Grade TYME
OYr. 1 Confirmation OYr. 2 Confirmation
DOES THIS CHILD HAVE ANY SPECIAL PHYSICAL OR LEARNING NEEDS? [ Yes O No
3. STUDENT’S NAME: Form A Completed:
First Middle Last
Sacraments Received: [ Baptism [ Reconciliation [ 1st Communion [ Confirmation Grade:
Check which Program: [IPK 4 -5t Grade Childhood Ministry O6t-8th Grade Half-TYME 0O 9h-12t Grade TYME
OYr. 1 Confirmation OYr. 2 Confirmation
DOES THIS CHILD HAVE ANY SPECIAL PHYSICAL OR LEARNING NEEDS? [ Yes O No
4. STUDENT’S NAME: Form A Completed:
First Middle Last
Sacraments Received: [ Baptism [ Reconciliation [ 1st Communion [ Confirmation Grade:
Check which Program: [IPK 4 -5t Grade Childhood Ministry O6t-8th Grade Half-TYME 0O 9-12t Grade TYME
OYr. 1 Confirmation OYr. 2 Confirmation
DOES THIS CHILD HAVE ANY SPECIAL PHYSICAL OR LEARNING NEEDS? [ Yes O No

PARENT/GUARDIAN INFORMATION

Registered members of St. John Nepomuk O Yes 0O No, if no — Please fill out a Parish Registration Form
Has your family had any recent major life changes (e.g. new baby, death, divorce, remarriages, illness, etc.?) O Yes O No

MOTHER/GUARDIAN:  NAME:

BEST CONTACT PHONE: () EMAIL ADDRESS:

Have you had Safe Environment training within the Archdiocese of Oklahoma City? O Yes O No
FATHER/GUARDIAN: NAME:

BEST CONTACT PHONE: () EMAIL ADDRESS

Have you had Safe Environment training within the Archdiocese of Oklahoma City? 0O Yes ONo
You will receive Flocknotes (our e-mail system) for any important updates or events at the emails you provide.
Our Mission: Move this generation of youth to....
-Love God  -Love Others -Make Disciples

Will you help us on our Mission to Make Disciples? Contact the parish office if interested in volunteering.




2017-2018 PHOTO/VIDEO RELEASE FORM

The parent or guardian of any participants younger than 18 years of age must execute this form.

Parents/guardians may grant or deny permission.

Family Name:

Student Name: Grade:
Student Name: Grade:
Student Name: Grade:
Student Name: Grade:
Student Name: Grade:

I, hereby give permission for my children
to be photographed and videotaped at St. John Nepomuk Catholic Church (“the Church”) activities and
consent to the use by the Church and the Archdiocese of Oklahoma City(“Archdiocese”) any videotapes,
photographs, slides, audiotapes or any other visual or audio reproduction produced by the Church and/or the
Archdiocese, including my child’s name. | understand that these Materials may be used for promotion activities
which may include recruitment, advocacy, etc. These materials may appear in published materials, on news
media, social media, the Church website or other publications. | give my consent to any such uses the Church
deems appropriate without acknowledgement and without being entitled to remuneration or compensation.

| release St. John Nepomuk Catholic Church and the Archdiocese and the respective employees, staff and
volunteers of each, from any and all liabilities or damages incurred in connection with the use of my children’s
picture, name or voice recording as part of, or in connection with, the activities described above or similar
activities.

Execution attests that the parent/guardian gives permission for the use of the children’s likeness,
name or voice in the manner set forth above.

Parent/Guardian Signature: Date:

OR

I do not want my children’s likeness or voice included in any newspaper, magazine, web-site,

television, etc. or published materials.

Parent/Guardian Signature: Date:




