2024-2025 CCD and Confirmation Registration Form

Religious education classes for the 2024-2025 school year will begin meeting as follows:

e Grades K-5 CCD — Wednesday, September 4th from 3:30-4:45 pm
e 6th Grade CCD/Confirmation Preparation — Sunday, September 8th from 9:30-10:20 am

The cost for each enrolled student is $40 with an additional sacramental fee of $15 for students preparing to receive the
sacraments in 2™, 7" and 8" grades. Payment can be made by cash, check or through the parish website.

For more information or questions, please contact Shannon Carroll, Interim Administrative Assistant for Faith Formation,
by email at scarroll@stmalgeneseo.org or by phone/text at 309.945.8607.

Custodial Parent(s)/Guardians

First and Last Name(s)

Name, City and State of Parish {if not St. Malachy)
Email

Primary Phone Number

Address (Street, City, State, Zip Code)

Preferred Contact Method for Emergency (circle one)
Non-Custodial Parent(s)/Guardians (optional)

First and Last Name(s)

Email

Address (Street, City, State, Zip Code)
Emergency Contacts

First and Last Name

Phone Number

Insurance Information

Insurance Company

Policy Number

Authorized Hospital

Secondary Phone Number

Phone Call Text Email

Phone Number

Group Number




Student 1 Registration

First and Last Name

Gender {(circle one) Female Male Date of Birth
School Name Grade
Sacraments Received (circle all that apply) Baptism Reconciliation First Holy Communion

Medical Conditions, Allergies or Other Needs

Transportation
Riding Bus/Walking from Middle School (circle one) Yes No
Transportation from Religious Education Bike Walk Always Picked Up

Person(s) authorized in additional to custodial
parent(s)/guardians to provide transportation to/from
religious education classes (names and phone numbers)

General Permission
I request that my child listed above be allowed to attend Religious Education located at Saint Malachy, Geneseo for the

duration of the 2024-2025 school year. | hereby release and agree to indemnify and hold harmless the parish, its staff
and their employees and agents, volunteers, and the Catholic Diocese of Peoria from any and all liability, for injuries,

damages, medical expenses or any other loss to my child or family, including attorney fees, arising from claims of any
kind or nature whatsoever from my child's participation in this program.

| Agree | Disagree

Medical Permission
| grant permission for the administration of First Aid to my child listed above by the people in charge of CCD and

Confirmation Prep Classes at St. Malachy Catholic Church, Geneseo to sign the necessary releases as may be required,
and to make the necessary referrals to qualified physicians for the treatment of iliness or accidents of a more serious
nature. | understand | will be promptly notified in the event of any serious illness or accident and prior to any major
surgery, except when delay in such communication would endanger life. in the case of a medical emergency, |
understand that every effort will be made to contact the parent/guardian of the participant. In the event that [ cannot
be reached, | hereby give permission to the physicians selected by the adult staff to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery if deemed necessary for my child.

| Agree ! Disagree

Videotaping and Still Photographs Permission

Video, still photographs, and audio recordings may be taken during CCD and Confirmation Prep Classes. This
authorization form constitutes permission for my child’s participation in videotaping, still photographs, and/or audio
recordings, which may be used for future promotional efforts, including the St. Malachy social media and parish
websites as well as the Catholic Diocese of Peoria publications and websites.

| Agree | Disagree



Student 2 Registration

First and Last Name

Gender (circle one) Female  Male Date of Birth
School Name Grade
Sacraments Received (circle all that apply) Baptism Reconciliation First Holy Communion

Medical Conditions, Allergies or Other Needs

Transportation
Riding Bus/Walking from Middle School (circle one) Yes No
Transportation from Religious Education Bike Walk Always Picked Up

Person(s) authorized in additional to custodial
parent(s)/guardians to provide transportation to/from
religious education classes (names and phone numbers)

General Permission

I request that my child listed above be allowed to attend Religious Education located at Saint Malachy, Geneseo for the
duration of the 2024-2025 school year. | hereby release and agree to indemnify and hold harmless the parish, its staff
and their employees and agents, volunteers, and the Catholic Diocese of Peoria from any and all liability, for injuries,
damages, medical expenses or any other loss to my child or family, including attorney fees, arising from claims of any
kind or nature whatsoever from my child's participation in this program.

| Agree | Disagree

Medical Permission

| grant permission for the administration of First Aid to my child listed above by the people in charge of CCD and
Confirmation Prep Classes at St. Malachy Catholic Church, Geneseo to sign the necessary releases as may be required,
and to make the necessary referrals to qualified physicians for the treatment of illness or accidents of a more serious
nature. I understand | will be promptly notified in the event of any serious iliness or accident and prior to any major
surgery, except when delay in such communication would endanger life. In the case of a medical emergency, |
understand that every effort will be made to contact the parent/guardian of the participant. In the event that | cannot
be reached, | hereby give permission to the physicians selected by the adult staff to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery if deemed necessary for my child.

| Agree | Disagree

Videotaping and Still Photographs Permission

Video, still photographs, and audio recordings may be taken during CCD and Confirmation Prep Classes. This
authorization form constitutes permission for my child’s participation in videotaping, still photographs, and/or audio
recordings, which may be used for future promotional efforts, including the St. Malachy social media and parish
websites as well as the Catholic Diocese of Peoria publications and websites.

| Agree | Disagree



Student 3 Registration

First and Last Name

Gender (circle one) Female Male Date of Birth
School Name Grade
Sacraments Received (circle all that apply) Baptism Reconciliation First Holy Communion

Medical Conditions, Allergies or Other Needs

Transportation
Riding Bus/Walking from Middle School (circle one) Yes No
Transportation from Religious Education Bike Walk Always Picked Up

Person(s) authorized in additional to custodial
parent(s)/guardians to provide transportation to/from
religious education classes (names and phone numbers)

General Permission
I request that my child listed above be allowed to attend Religious Education located at Saint Malachy, Geneseo for the

duration of the 2024-2025 school year. | hereby release and agree to indemnify and hold harmless the parish, its staff
and their employees and agents, volunteers, and the Catholic Diocese of Peoria from any and all liability, for injuries,

damages, medical expenses or any other loss to my child or family, including attorney fees, arising from claims of any
kind or nature whatsoever from my child's participation in this program.

| Agree | Disagree

Medical Permission
| grant permission for the administration of First Aid to my child listed above by the people in charge of CCD and

Confirmation Prep Classes at St. Malachy Catholic Church, Geneseo to sign the necessary releases as may be required,
and to make the necessary referrals to qualified physicians for the treatment of illness or accidents of a more serious
nature. | understand | will be promptly notified in the event of any serious illness or accident and prior to any major
surgery, except when delay in such communication would endanger life. In the case of a medical emergency, |
understand that every effort will be made to contact the parent/guardian of the participant. In the event that I cannot
be reached, | hereby give permission to the physicians selected by the adult staff to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery if deemed necessary for my child.

| Agree | Disagree

Videotaping and Still Photographs Permission

Video, still photographs, and audio recordings may be taken during CCD and Confirmation Prep Classes. This
authorization form constitutes permission for my child’s participation in videotaping, still photographs, and/or audio
recordings, which may be used for future promotional efforts, including the St. Malachy social media and parish
websites as well as the Catholic Diocese of Peoria publications and websites.

| Agree I Disagree



Student 4 Registration

First and Last Name

Gender (circle one) Female  Male Date of Birth
School Name Grade
Sacraments Received (circle all that apply) Baptism Reconciliation First Holy Communion

Medical Conditions, Allergies or Other Needs

Transportation
Riding Bus/Walking from Middle School (circle one) Yes No
Transportation from Religious Education Bike Walk Always Picked Up

Person(s) authorized in additional to custodial
parent(s)/guardians to provide transportation to/from
religious education classes (names and phone numbers)

General Permission

I request that my child listed above be allowed to attend Religious Education located at Saint Malachy, Geneseo for the
duration of the 2024-2025 school year. | hereby release and agree to indemnify and hold harmless the parish, its staff
and their employees and agents, volunteers, and the Catholic Diocese of Peoria from any and all liability, for injuries,
damages, medical expenses or any other loss to my child or family, including attorney fees, arising from claims of any
kind or nature whatsoever from my child's participation in this program.

| Agree | Disagree

Medical Permission

| grant permission for the administration of First Aid to my child listed above by the people in charge of CCD and
Confirmation Prep Classes at St. Malachy Catholic Church, Geneseo to sign the necessary releases as may be required,
and to make the necessary referrals to qualified physicians for the treatment of iliness or accidents of a more serious
nature. I understand | will be promptly notified in the event of any serious illness or accident and prior to any major
surgery, except when delay in such communication would endanger life. In the case of a medical emergency, |
understand that every effort will be made to contact the parent/guardian of the participant. In the event that | cannot
be reached, | hereby give permission to the physicians selected by the adult staff to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery if deemed necessary for my child.

| Agree | Disagree

Videotaping and Still Photographs Permission

Video, still photographs, and audio recordings may be taken during CCD and Confirmation Prep Classes. This
authorization form constitutes permission for my child’s participation in videotaping, still photographs, and/cr audio
recordings, which may be used for future promotional efforts, including the St. Malachy social media and parish
websites as well as the Catholic Diocese of Peoria publications and websites.

| Agree | Disagree



Student 5 Registration

First and Last Name

Gender {circle one) Female  Male Date of Birth
School Name Grade
Sacraments Received (circle all that apply) Baptism Reconciliation First Holy Communion

Medical Conditions, Allergies or Other Needs

Transportation
Riding Bus/Walking from Middle School (circle one) Yes No
Transportation from Religious Education Bike Walk Always Picked Up

Person(s) authorized in additional to custodial
parent(s)/guardians to provide transportation to/from
religious education classes (names and phone numbers)

General Permission
| request that my child listed above be allowed to attend Religious Education located at Saint Malachy, Geneseo for the

duration of the 2024-2025 school year. | hereby release and agree to indemnify and hold harmless the parish, its staff
and their employees and agents, volunteers, and the Catholic Diocese of Peoria from any and all liability, for injuries,
damages, medical expenses or any other loss to my child or family, including attorney fees, arising from claims of any
kind or nature whatsoever from my child's participation in this program.

| Agree | Disagree

Medical Permission
| grant permission for the administration of First Aid to my child listed above by the people in charge of CCD and

Confirmation Prep Classes at St. Malachy Catholic Church, Geneseo to sign the necessary releases as may be required,
and to make the necessary referrals to qualified physicians for the treatment of illness or accidents of a more serious
nature. | understand | will be promptly notified in the event of any serious illness or accident and prior to any major
surgery, except when delay in such communication would endanger life. In the case of a medical emergency, |
understand that every effort will be made to contact the parent/guardian of the participant. In the event that | cannot
be reached, | hereby give permission to the physicians selected by the adult staff to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery if deemed necessary for my child.

| Agree | Disagree

Videotaping and Still Photographs Permission

Video, still photographs, and audio recordings may be taken during CCD and Confirmation Prep Classes. This
authorization form constitutes permission for my child’s participation in videotaping, still photographs, and/or audio
recordings, which may be used for future promotional efforts, including the St. Malachy social media and parish
websites as well as the Catholic Diocese of Peoria publications and websites.

| Agree | Disagree



