
Saint Patrick Religious Education Registration Form (K-5)
202s-2026

PARENT/GUARDIAN INFORMATION

Parent/Guardian Names to child

Address State--.-

Email address HomePhone

Adult 1 Cell Number Adult 2 Cell Number

Memberofwhatchurch?Schoolthatchild(ren)attend

Emergency Contact NameAlumber :-

YOUTH TNFORMATION

Name

Birth Date

(Mo/Day/Yr) Grade Cell Number
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Medical Information to be aware of:

Child's Name Medical Concerns

Please get a copy of your child/ren's birth certificate(s) to

one the churches in our Family of Parishes. If they were b
Office only IF they were NOT baptized in

our Family of Parishes, please circle which
the Parish
aptized in

one:

st. Patrick * o'Neill St. Joseph - Amelict st. Joseph - Atkinson st. Bonifoce - str'turt

LHBC, Ss. Peter & Patrl - Btttte |HBC - St. Marlt - Spencer 9HBC - ABVM - Lvnch

If you have a child or children that are above the age of 8 and have NOT received their 1't Reconciliation and/or 1$

c-o*unio* ora childthatis older andhas notreceivJcltheirConfirmation, please contactthe ParishOffice forinformation

on classes.



we ask that each,family pay $25/chilet or 550/familv to ltely o!.fset the costs of the books and sLpplies' Please note: do Nor

letfinances be the reesonyoLt clo not participate. iou theil"ligotts Eclucation coordinator at 402-3 36- 1602for assistance'

X=
NuETfrEhildren Total Due

Checks can be made payable to St. Patrick Catholic Charch & incladed with registration.

The success of the Religious Education program at St. Patrick is dependent on our volunteers, families, and

especially parents of the children. youichildren's spiritual well-being, as well as all that of the other children,

is worth sharing a few hours a month of your time. (All adults must be safe environment trained') Please

indicate how you will helP below:

I am glad to be a co-teacher for a Wednesday evening class. (Preferred Grade

I am happy to substitute in for teachers as needed'

-I 

am happy to assist in the classroom as needed'

_Cull me as You need me!

Are you safe environment trained? YES or NO

Please complete the Release form on the following page'

$2s

)



YES or No we give permission for our child, while under the directio 
'/careof St. patrick cathoric church,o'Neill' Nebraska' Youth Minit,o t""i.rr] ro have photo.;;l;;s/images taken, disprayed, or usod

forrecord keeping' promotion' outreach, and celebrar"o or*"res. I/we authorize church pastorar:iffiIilff:vouth advisors, 
""d #;;; to photograph, ;l;" record, and use said media for

YES or No I grant permission in the event l/my child is injured or becomes ill for medicar care to be
administered to melmy child and to 

"",n;;r personal insurance to cover such incidents. I herebyil:;i:H'il?rffle 
phvsician *";#'o render m"ai.ai tr"atmenr deemed necessary and

YES orNo 
:iliH:':X -;; i'n:TTjffi:ijl"i::y:.* an and/orparish chaperones thatmy ch'd
lozenges, etc.) to be given to my child. 

or non-prescription medication (such as Tylenol,

The undersigned do-hereby release' forever discharge and agree to hord harmress St. patrick,s parish and the
Archdiocese of omaha rtot uno ugainst any and alr fina ornauitity, .i"i.r, a..ands, rawsuits, and expenses of#"5#;T.}i.Ilffi'J;:i:?.TtrJ':ff 

:: j:Til";ffffJ{ffffffi 
:?f, i,"owha,soeverwhichmaybe

The undersigned furtheragree to indemnify and hold harmless st. patrick,s parish and the Archdiocese of omaha

111;J"i:dfill.T"ilffi","fl:1T'#;"" 
;J;;;;;"",, asenrs, sponsors and promoters rrom any and arldirectrv o, inoi..,il rrom or utt.iuutuurl'ilil*il;::}j::l;'ffi.lt"H1 p",.on. o, o,guniltions ari,ing

connection with the sp""'";;;;;;"";#Hr":.:::,n:T'j:1 t".:., ll unv such personl, o.guni zation jn
or at events for st. rtlrllil$ti;;Hfi:tn and execution oftherou,t -inirio 

".,,.n,, 
on St. patrick,s properry

*Signature of parent/Guard 
ian

*Required if participant is under I9

RELEASE FORM FOR CHITDREN

Date


