
Holy Family Parish 
PSR, Junior and Senior High Youth Sessions  Registration Form 2011-2012 

 

Parent(s)__________________________________________________ Date______________ 

               

            __________________________________________________ 

 

Address___________________________________City_____________State______Zip______ 

 

Phones(H)_______________________________(Cell)_________________________________ 

 

 Email Address_________________________________________________________________ 

 

Are you a registered member of the Parish? (month/year)________________________ 
 

Please complete for 2011-12 school year. 
 

PSR (Parish School of Religion)  

Please indicate your first and second choice for your class time in case your first choice is full. 
 

Class times are:  Sunday 9:45am  _____ Monday 5:00pm _____ Monday 6:30pm _____ 

 

Pre-School (must be at least 4 years old by August 1, 2011) 
 

Name         Age  Grade  Allergies 

__________________________________________  _____  ______ _________ 

 
K-5th Grade  

Name         Age  Grade  Allergies  

__________________________________________  _____  ______ _________  

Name         Age  Grade  Allergies 

__________________________________________  _____  ______ _________  

Name         Age  Grade  Allergies 

__________________________________________  _____  ______ _________  

 

 

 
Junior High Youth Sessions – Held on Wednesday Nights from 6:30-8:00pm 

6th, 7th  & 8th Grade  

Name         Age  Grade  Birthdate    

_________________________________________   _____  ______   _________         

Name         Age  Grade  Birthdate  

_________________________________________   _____             ______ _________  

Name         Age  Grade  Birthdate 

_________________________________________   _____  ______ _________ 

 

 

 
Senior High Youth Sessions – Held every other Sunday Evening from 5:00-6:00pm 

9th-12th Grade   

Name         Age  Grade  Birthdate  

________________________________________   _____  ______ ________  

Name         Age  Grade  Birthdate  

________________________________________   _____  ______ ________  

Name         Age  Grade  Birthdate 

________________________________________   _____  ______ ________ 

 

 

Sacramental Preparation for the Reconciliation, First Eucharist and 

Confirmation require one year of Religious Education before preparing for the 

Sacrament.  Additional Information about the preparation for the Sacraments 

can be directed to Ember Riley or Heather Neds, contact info on back of form. 

 

(Continued on other side) 



 

SACRAMENTS: 

Has your child or children received their sacraments?  Please check which received. 
 

Name__________________________  ____  Baptism, ____Reconciliation, ____Communion 
 

Name__________________________  ____  Baptism, ____Reconciliation, ____Communion 
 

Name__________________________    ____Baptism, ____Reconciliation, ____Communion 
 

____ I would be interested in being contacted for my child to receive the sacraments they  

have not yet received. 

 
STEWARDSHIP: 

I can… 

_____ Be a Catechist _____ Be an Aide  _____Be a Sub  _____ Help with Special Events 
 

Which age group would you like to help with? 

_____ Preschool  _____ Grade School  _____Junior High  _____Senior High 

 
PEMISSION/LIABILITY: 

I, __________________________________________ herby 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 that emergency treatment 

be administered. 

I understand my 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 others peers.  We understand if 

there are problems with 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 you child(ren) to the best of our abilities. 
 

_____  I give  permission for photos and/or video of my child (ren) be taken for parish use in 

newsletters, brochures, and on the website.  (Please check if YES, leave blank if NO) 

 
FEES: 

1) Payment is appreciated at time of registration. 

2) Checks made out to Holy Family Parish. 

3) No one is denied religious formation because of finances; please talk to the director about 

arrangements. 

4) A $60.00 discount is given to all families in which one of the parents volunteer as a Catechist.  

This discount does not apply to the Sacrament of Confirmation. 

5) Special Activities, Retreats, Social Events & meals may have a fee or cost which is not included 

in the base fee. 

6) Payment does not include fee for a student seeking the Sacrament of Confirmation. 
 

Paid  Cash   Check #________  Date_____________ 

 $ 60.00  $ 120.00            $ 150.00 (3 or more) 
 

PARENT OR LEGAL GUARDIAN SIGNATURE: 
 

NAME_________________________________________________________ 
 

TIME:________________  DATE:________________________ 
 

RELIGIOUS EDUCATION CONTACTS: 
 

Questions about PSR (Parish School of Religion)?  Sacraments of Reconciliation and First 

Communion?  Call Ember Riley at 436-9200 ext. 28 or ember@holyfamily.com 
 

Questions about Junior High Youth Sessions?  Senior High Youth Sessions?  Sacrament of 

Confirmation?  Call Heather Neds at 436-9200 ext. 35 or heather@holyfamily.com 
 

Registration forms can be mailed to the Parish if needed: 

Holy Family Parish/919 NE 96th ST/KCMO 64155 
 

More information can be found on the Parish Website at www.holyfamily.com 

mailto:ember@holyfamily.com
mailto:heather@holyfamily.com
http://www.holyfamily.com/
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