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St. John Vianney Faith Formation 2010-2011 pate Received

cat @“ Catholic Kids Catechism Club

‘]@ K‘ds Come on and join the Fun! Catholic Kids Catechism Club will be fun! Donuts each Sunday, warm
b cookies each Monday night! Fun active group games, Music, sharing, challenges and skits to
u knock your socks off! Early childhood club (3 yrs. to kindergarten) begins during the 8:30 a.m.
Mass. Kids 1°" to 5™ grade can join us Sunday Mornings 9:35-10:25 or Monday Evenings 7-8 p.m.
There are different Club Houses that you can join! You will be lead by an adult club house
leader! COME LEARN ABOUT YOUR FAITH AND HAVE A GREAT TIME DOING IT!

Family Name: home phone:

Mom: Catholic? Dad: Catholic?
Address: City: Zip:

e-mail address: Mom cell phone Dad cell phone

Club Member's first name DOB | School Baptism Eucharist | Reconciliati | confirmatio | SChedule (circle preference if one is

(Last name if different) on n available)

3-5 year olds

(kindergarten included)

Sunday Mornings during the 8:30 a.m. Mass

Grade 1

Grade 2 Sunday Mornings 9:35 a.m. to 10:25 a.m.
Grade 3 (or)

Grade 4 Monday Evenings 7:00 p.m. to 8:00 p.m.
Grade 5

Fee of $60.00 per child requested. $150.00 for 3 or more children. Scholarships are available please talk with Children's Minister if you
are in need of financial assistance.



St. John Mary Vianney Catholic Church
Emergency Medical Information
Doctor's Name Phone :

(for parents or guardians) I give permission for my child/children to participate in Elementary Faith Formation/ Vacation Bible Camp/ and
or Jr. Sr. High School programs for 2007-2008. In consideration of this opportunity and fully recognizing that such an undertaking
involves an element of risk, I assume all risks and hazards incidental to such participation and do hereby release, absolve, indemnify and
agree to hold harmless the Archdiocese of Seattle, St. John Mary Vianney Catholic Church their agents and employees and officers and
their chaperones, leaders, organizers, sponsors, and persons transporting my child to and from activities. Neither the Archdiocese, the
Parish, not said persons shall be held financially responsible for any injury, illness, or death incurred as a direct result of these activities.
I, the undersigned, have read this release and understand all of its terms and execute it voluntarily and with full knowledge of its
significance. In the event of an emergency and I cannot be reached, I do hereby authorize emergency medical treatment to be
administered.

Signature Date

Emergency contact: (in the event that parent/guardian cannot be reached)

1.Name,
Phone:
2.Name
Phone
Please list any known allergies, health limitations, or anything else we should know about your child/children. Let us also know their special
gifts and talents.

Child 1 Name Allergies/Medical conditions

Special talents:

Child 2 Name Allergies/Medical conditions

Special talents:

Child 3 Name Allergies/Medical conditions

Special talents:




