
Holy Family Parish 
Catechesis of the Good Shepherd      Registration Form 2010-2011 

 
 
Parent(s)_____________________________________    Date__________ 
           

    _____________________________________ 
 
Address_____________________City___________State____Zip_______ 
 
Phone(H)______________________(Cell)_________________________ 
 
Email Address________________________________________________ 
 
Are you a registered member of the Parish?  (month/year)______________ 
 
 
Please indicate your first and second choice for your class time in case your first choice is full. 
 
Class times are: 
3-6yr Atrium   Monday 5:30-7:30 ____   Thursday 10:00-12:00 ____   
 

6-8yr Atrium Thursday 5:30-7:30____ 
Name                   Age      Birthdate   Allergies 
_____________________________     ____ ________  ______  
Name            Age Birthdate   Allergies 
_____________________________            ____  ________  ______ 
Name            Age Birthdate   Allergies 
_____________________________     ____ ________  _______ 
 

   (Continued on other side) 
 



Permission/Liability: 
 

I, ________________________________ hereby give my permission for my  
son/daughter____________________________________ to participate in religious education at 
Holy Family Parish. I understand there is a risk of injury involved in any activity. I agree that I will 
not hold the parish, school or organization named above or the Diocese of Kansas City-St. Joseph 
responsible for any injuries that my child might incur while participating in this event. In an 
emergency, if I cannot be contacted, I hereby authorize the emergency treatment be 
administered. 

I understand said child(ren) need to conduct themselves in a Christian manner at all times while 
in the custody of the Religious Education Coordinators and while on the grounds of Holy Family 
Catholic Church. As a family we agree to enforce the respect of church property, the respect of 
the people leading the religious education and the other peers. We understand if there are 
problems rule breaking, it may result in termination of the child(ren) attending the religious 
education offered at Holy Family Catholic Church. 

I agree to share important information with the Religious Education Coordinators such as 
allergies or behavioral/emotional disorders to allow us to care for your child(ren) to the best of 
our abilities. 
 
______I give permission for photos and/or video to my child(ren) be taken for parish use in 
newsletters, brochures and on the Web site. (Please check if YES, leave blank if NO) 

 
FEES 

1)  Payment is due at time of registration. 
2) Checks made out to Holy Family Parish. 
3) Registration Fees:  Parishioners-$60    Non-Parishioners-$100 

 
Paid 
 Cash                      Amount_________   Date___________ 
           
           Check #_______  Amount_________  Date___________ 
 
Parent or Legal Guardian Signature: 
 

Name_________________________________  Date__________ 
 
 
RELIGIOUS EDUCATION CONTACT: 
Questions about Catechesis of the Good Shepherd?  
Call Ember Riley at 436-9200 ext. 28 or ember@holyfamily.com. 
 
Registration forms can be mailed to the Parish if needed:  
Holy Family Parish/919 NE 96th ST/KCMO 64155 

 


