ST.JOHN VIANNEY

RELIGIOUSEDUCATION REGISTRATION 2009 — 2010
Phone: 895-0896 Website: svomaha.org E-mail: mkerkvliet@s vomaha.org

Child(ren’s) Last Name E-Mail Contact
CHILD'SNAME SEX | GRADE | DATE/PLACE DATE/PLACE DATE/PLACE | CLASS
FIRST & LAST M/F | 2009-10 BAPTISM RECONCILIATION | 15 COMMUNION | CODE
Father’s Name: Religion:
Mother’s Name: Religion:
Mailing Address: Zip: Phone:
Mother’s Work No.: Father’s Work No.:
Child(ren) LivingWith _ BothParents;,  Mother;  Father;  Step Parent
Pleaseindicateif Parentis__ Deceased, or if Parentsare_ Divorced,  Remarried
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PAYMENT OPTIONS

FEES
1 CHILD $75
2+ CHILDREN
15" Communion Fee
Confirmation Fee

TOTAL DUE

$150
$10
$25

Paid in full with registration

Monthly Payments

Paid ¥z total with registration

Fee Waived for Catechist

Y Fee Waived for Aide
Fee Waiver if unable to pay

PAYMENT RECORD

CLASSTIMES

Pre-School 9:30 Mass
Kindergarten 9:30 Mass
Grades 1-6 (choose 1)
4:15-5:30 PM
6:00-7:15PM
Grades7-9

7:30—9:00 PM

DATE

CHECK NO./CASH

AMOUNT PAID

BALANCE



mailto:mkerkvliet@sjvomaha.org

VOLUNTEERS ARE NEEDED!

Parental involvement is the key to the success in the Religious Education Program. It helps you know more
about your own faith and encourages your child by showing you value Religious Education enough to give
your gifts, time and effort. We encourage all parents to help out in some way.

Teach or Co-Teach (Team teach with another person)

*Have you taught Religious Education (CCD) classes? Grade

* Are you a professional teacher?

* Grade level you would prefer teaching

* Teachers and Co-Teachers receive free tuition for their children in the Religious Education
Program

Teacher Aide: Assist teacher (i.e. check individual work, help with projects, etc. Little or no
preparation involved. Volunteer is expected to help during regular classtime. Teachers Aides
receive half fee for their children in the Religious Education Program

Office Aide: Assist in the Religious Education Office on Wednesday nights to follow up on
attendance

Substitute Teacher: Preferred Grade Preferred time

Parking Lot Supervisor: We need someone to supervise the parking lot between classes
when the children are picked up. 5:25—5:45 7:10-7:35 8:55-9:10

Discipleship Leader: Lead eighth and ninth grade student groups in service activities.

Liturgy of the Word Facilitator: Liturgy of the Word is offered for grade 1 — 4 on Sundays
at the 9:30 Mass. Children are dismissed from Mass and return after petitions.

| feel | could help the program in other ways not mentioned, such as:

** Please read your Sunday Bulletin and all mailings for updated information concerning our program.

** Please plan to attend any classes, meetings or gatherings that include parents which are scheduled
throughout the year. We are aresource to you, the primary educators of your children.

Y.E.S.S. and Y.E.S.S. Jr. — Programs for the High School and Jr. High Y outh of St. John Vianney. The
Y .E.S.S. programs offer a variety of functions customized to fir the interests of studentsin grades 7 — 12.
Contact Y outh Minister Anna Baker at 895-0808 for more information. Check the Y .E.S.S. Newsl etter,
Church Bulletin and the St. John Vianney Website for weekly activities.

** 1f you have any questions, please call the Religious Education Office at 895-0896, or email Sister
Marietta at mkervliet@sjvomaha.org.
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ARCHDIOCESE OF OMAHA EMERGENCY MEDICAL AGREEMENT

Thefollowing authorization isgiven in regard to the below names child(en):

Name: Grade:

Name of physician:

Office Phone:

Arethereany existing medical conditionsthat an emergency physician would need to
know?

Child’'s Name: Condition:

Insurance Company:

Policy Number:

| hereby authorize a representative of St. John Vianney Catholic Church to take my child
to the above named physician or facility for medical treatment in the event of an emergency in
which neither parent nor the adult in whose care the minor has been entrusted can be reached. If
the above named physician cannot respond | authorize any physician or medical center to treat
my child.

If a parent or guardian cannot bereached, which shall we notify?

Name: Phone:

Signature Date



