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CHILD(REN) LIVE(S) WITH: Birth Parents__; Adoptive Parents__; Father only
Dad & Step Mom___; Mom & Step Dad___; Other:

Since parents are the “first and foremost educators in faith,” a child’s faith formation must involve the parents.
Please indicate below if there is a divorce and/ or remarriage; who has primary custody; who will assist the child?
(If situation varies by child, please indicate this.) Also, indicate any other circumstances of which we should be aware.

; Motheronly__;

2-

Do you consider your family to be registered and active members of St. Charles Borromeo Catholic Community?__
If yes, for how long? Envelope Number
NEW at St. Charles? WELCOME! Please indicate under noramions (other side) where you previously participated.

3- MASS IS THE WEEKLY GATHERING OF THE CATHOLIC COMMUNITY ... WHERE IT ALL BEGINS!

| understand that my child(ren) share(s) the obligation of all Catholics to attend Mass on Sundays and Holy Days, and
that Faith Formation at St. Charles Borromeo is designed to promote & support participation in Mass by the whole family.

| realize that weekly participation in Mass is an integral part of “training my child in the practice of the faith.”

I ACCEPT the responsibility of bringing my child(ren) to Mass as a sacred duty.

Father’s Signature Mother’s Signature
Which weekend Mass does your family normally attend? weekly?__ 2-3xmonth?__  monthly?___  occasionally?___
4- |s regular attendance at Faith Formation a priority for your family? That is, do you schedule other things around the

Wednesdays on which we meet?

Is there any information that might help us in your child(ren)'s faith formation? Please list medical information that
might be important for us to know, e.g. medications, learning disabilities, illness, change in family situations, etc.

Parent / Legal Guardian Permission:

| give permission for parent/guardian names, home address, home phone number, emails and children's names to be
made available for Catechist information & Attendance Lists.

| give permission to make available to my child's catechists: specified learning needs, concerns or medical information
pertaining to my children.

[ ]! give permission [Cross out any individual item(s) for which you wish to deny permission] [ ] | deny permission

Photography / Publication Release:
| hereby give permission for my children's picture, name, age/grade and sharing group work to be used in the bulletin,
newsletters, brochures, articles, publications and/or on our parish website.

[]1 give permission [Cross out any individual item(s) for which you wish to deny permission] [ ]| deny permission



