Saint Martin de Porres Catholic Church
Faith Formation Programs Registration Form (Religious Education, Sacramental Prep, Youth Groups)
Families must be registered, active, and contributing members of Saint Martin de Porres Catholic Church
Our Religious Education has two options: Parish-based, weekly, catechist-led (PREP) OR Family-based, monthly in-parish (FREP)
Please indicate which options you prefer:  Parish Religious Education Program (PREP)

SUN 11:30-1PM

(Sacramental Prep years are in PREP) Family Religious Education Program (FREP)
Cost = 5100 (first youth); 575 (second youth); $50 (third); additional are free (additional costs may occur for events)
FAMILY INFORMATION
|FAMILY NAME: Primary Email:
Father's Name: Alt Email:
Father's Cell: Home Phone:
Father's Religion:
Mother's Name: Home Address:
Mother's Cell:
Mother's Religion: Emergency Contact Name and Phone (optional):

Marital Status:

CHILDREN INFORMATION
LAST NAME FIRST NAME M/F| BIRTHDAY AGE | GRADE SACRAMENTS RECEIVED Church of Baptism
BAP - RECON - EUCH - CONF
BAP - RECON - EUCH - CONF
BAP - RECON - EUCH - CONF
BAP - RECON - EUCH - CONF
BAP - RECON - EUCH - CONF
BAP - RECON - EUCH - CONF
Every child must have an original Baptism Certificate (with seal) on file at Saint Martin de Porres.

Please provide Church of Baptism address and phone number (if not Saint Martin de Porres):

In addition to or in lieu of Religious Education option and grade levels indicated above, | would like my children registered for:

First Reconciliation First Communion Confirmation RCIA/RCIC Bible Study Youth Group

If you are registering only for RCIA, Bible Studies, or Youth Groups - the same fees apply. Thank you.
CHURCH INFORMATION

Registered (CIRCLE): Y/N Preferred Mass (Circle): SAT 4PM - SUN 8AM - SUN 10AM
Faith Direct: Y/N I am interested in Volunteering: Y/N
Envelope #: | am interested in Adult Bible and Y/N

Catechetical Studies (ABCs)
OVERALL ACKNOWLEDGEMENT

| certify that | am the parent/legal guardian of the above-listed child(ren) and that | have read and agree to the Medical Treatment Waiver;
the Photograph and Audio/Video Consent and Release; and the Faith Formation Commitment (on the back). | understand and appreciate

that my emails and phone numbers will only be used for religious education and family/youth activities at Saint Martin de Porres Catholic
Church.

SIGNATURE:
DATE: PRINTED NAME:
FOR OFFICE USE ONLY
FEE PAID: REGISTRATION: Y/N
CASH (Amount) SACRAMENTAL RECORDS ON FILE:

CHECK (Amount & #) Notes:
CREDIT (Amount & #) Form as of May 2022




MEDICAL TREATMENT CONSENT
| hereby give permission for the above-listed children to attend Saint Martin de Porres Catholic Church CCD and/or Youth Programs and
to be treated for a medical emergency in my absence while participating in these activities. The Religious Education Coordinator,
Catechist, Directors, or supervisors may act as an agent in my absence. In the event of such an emergency, and if you are unable to reach
the family contact numbers provided, please contact the "Emergency Contact.” If medications are required during class or activities, | will

complete the Parish Medications Authorization Form and provide all medications necessary, well-labeled with: name, directions, dosage,
frequency, and health plan information.

DOCTOR:
SIGNATURE: PHONE:
PRINTED NAME: CARRIER:
DATE: POLICY #:
MEDICAL ALERT INFORMATION
CHILD NAME CONDITION / ALERT / DIETARY NEEDS MEDICATIONS / ALLERGIES / LIMITATIONS

PHOTOGRAPHY AND AUDIO/VIDEO CONSENT AND RELEASE

| hereby give consent to Saint Martin de Porres Catholic Church the right to photgraph and/or audio/videotape my child and use his/her
name, face, likeness, voice, and appearance in connection with Church and parish exhibitions, publicity, advertising, and promotional
materials without any reservation, limitation, or consideration. This waiver specifically releases any common law causes of action or

claims under Fla. Stat. 540.08 and expressly constitutes written consent for publication of my child's name, face, likeness, voice, and
appearance for Church and parish use.

SIGNATURE:
FAITH FORMATION COMMITMENT
| understand that Faith Formation is a way of Christian Family Life, not just a single event or a sacrament received. In order to fulfill the
promises | made at my child's Baptism, | commit to model a Christian, sacramental life with my family by following the Precepts of the
Church. These are from The Catechism of the Catholic Church (CCC 2041-2043):
1 "You shall attend Mass on Sundays and holy days of obligation."
2 "You shall confess your sins at least once a year."
3 "You shall humbly receive your Creator in Holy Communion at least during the Easter season."
4 "You shall keep holy the holy days of obligation."
5 "You shall observe the prescribed days of fasting and abstinence."
"The faithful also have the duty of providing for the material needs of the Church, each according to his abilities."

| further understand that "Family catechesis precedes, accompanies, and enriches other forms of instruction in the faith. Parents have
the mission of teaching their children to pray and to discover their vocation as children of God. The parish is the Eucharistic community
and the heart of the liturgical life of Christian families; it is a privileged place for the catechesis of children and parents." (CCC 2226) To
support that effort, | promise to ensure my family and | will:

Adhere to the Precepts of the Church.

Take on the parental and familial responsbilities of faith formation and Sacramental preparation.

Teach and model Christian Family Life inside and outside the home.

Ensure my child({ren) attend all classes, events, practices, rehearsals, retreats, pilgrimages, etc.

Nurture the continued formation of my own family, as well as our parish family in all ways | am able,

Dress and act appropriately for all activities, further modeling Christian virtues (Chastity, Temperance, etc).

Support the parish, diocese, and Church, with the gifts God has given me and my family (time, talent, treasure).

SIGNATURE:




