
Does your child have any allergies/medical conditions? YES/NO

If yes, please specify:

To address your child's needs in the Catechism classroom, do they have any specific requirements with respect 

to behaviour/social situations that the Catechist should be aware of? YES/NO

If yes, please specify:

Please indicate which sacraments your child has received.

Baptism

First Reconciliation

First Communion

Confirmation

*If your child will be preparing to receive First Reconciliation, First Communion, or Confirmation this year, please fill out the 

corresponding registration form.

Child’s Last Name

Date of Birth (Month/Day/Year) City, Country of Birth

HOLY  REDEEMER PAR ISH

K-6 CATECHISM PROGRAM

REGISTRATION

2024/2025

Child’s First Name
Male
Female

Student Information

Sacraments

Date (Month/Day/Year) Parish

School Grade in Sept 2024 Home Parish

I consent to allow my child's name and/or photos to be used in the Holy Redeemer Catechism Newsletter, Bulletin 
board and/or our Bulletin, which is posted to Holy Redeemer's Website.
I understand that I can change this consent information at any time by submitting a revised consent form.

Photo Consent

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

Parent/Guardian Signature
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

Parent/Guardian - Print Name
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

Date



I have read and agree with the Diocesan Catechetical Policy.

I have read the information document entitled, Holy Redeemer Catechism Program and understand the details regarding the 
program I am signing my child up for.

I understand that all personal and medical information included in this form will be kept secure and used only for the purposes 
of this program.

Registration fees:         1 Child - $75         2 Children in Family - $140          3+ Children in Family - $200

Fees are due upon registration. If paying by cheque, please make cheques payable to Holy Redeemer Parish. If 
these fees are a financial burden, please contact the coordinator to make suitable arrangements based on your 
financial needs

Office Use Only:

Payment 2024/25: Date _________ Cash / Cheque #______ Amount paid: ______ Receipt # ______ Rec. by _____

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

Parent/Guardian Signature
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

Parent/Guardian - Print Name
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

Date

Catechetical Policy

We would absolutely love to have your help! The church recognizes that parents are the primary catechists of 

their children and responds by aiding families to grow in knowledge and love of Jesus Christ through providing 

opportunities for catechises, worship, prayer, mission, and witness.

Your help is needed and appreciated; please circle one ministry you are willing to help with this coming year.

I am able to volunteer as a:  

Catechist          Catechist Helper          Door Monitor

Volunteer Information

Mother’s First Name

Father’s Last Name

F A M I L Y  C O N T A C T  I N F O R M A T I O N

Home Mailing Address

Father’s First Name

City

Religion Cell Phone #

Mother’s Maiden Name Religion Cell Phone #

Family Email Address
Please choose an email address that is checked regularly as 
email will be the primary mode of communication Home Phone #

Postal Code

Parent Contact Information

( _ _ _ ) _ _ _ - _ _ _ _

( _ _ _ ) _ _ _ - _ _ _ _

Payment

( _ _ _ ) _ _ _ - _ _ _ _

Please provide a name and phone number for an alternate contact person that can be used if parents cannot be reached.

First NameLast Name

Emergency Contact Information

( _ _ _ ) _ _ _ - _ _ _ _
Phone NumberRelationship To Child


