St. Barnabas Parish School of Religion GRADES 1-8 Registration Form 2011-2012   
PLEASE PRINT

	Family  Last Name
	

	Address

City & Zip
	

	Home Phone 
	                                             Email
                                             Address


Father’s Name ______________________________ Cell #___________________Work #_________________

Mother’s Name _____________________________ Cell #___________________Work #_________________

Marital Status _______________________________ Custodial Parent (if applicable) _____________________

Child lives with: Both parents_____ Mother_____ Father______ Grandparents_______ Legal Guardian______

Church Where Registered ____________________________________________________________________

Re-registration for RETURNING PSR students:

	Returning

Students
	First and Last Name
	Gender
	Birth date
	Grade Entering

in Fall 2011

	Child’s Name
	
	
	
	

	Child’s Name
	
	
	
	

	Child’s Name
	
	
	
	


Registration for NEW students:
Please complete the following for all new students.

(If your child was not baptized at St. Barnabas, please attach a copy of their baptismal certificate.)

	New Students

Child’s First & Last Name Gender
	Birth date
	Baptism Date
	Church of

Baptism/

City & State
	First

Communion

Date
	Church of

Communion/

City and State
	Grade Entering in Fall

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please return your completed Registration Form and fees by August 30, 2011 to:

St. Barnabas Religious Education Department, 9451 Brandywine Road, Northfield, Ohio  44067

Registrations sent after August 30th should include a $10 late fee.

Please DO NOT combine fees for PSR and LIFE TEEN.

Fees for Grades 1-8






For Office Use Only

$50 for one child






Amount Due _________________________

$75 for two children






Amount Paid ________________________

$90 for three or more children





Date Paid ___________________________

Note:








Cash _______________________________

Children of Catechists do not pay a fee.




Check No. __________________________

Children of aides pay one half the fee.



Please read all the information on all pages before turning in registration. (SEE PAGES 2-4)
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PLEASE READ ALL THE FOLLOWING INFORMATION

BEFORE TURNING IN YOUR REGISTRATION.

Check List for Registering:

1. Include a check made payable to St. Barnabas for the registration fee (or attach a note, if you cannot pay now and are paying at a later time).  If the fee is a hardship, please call the Religious Education Office.

2.
Complete the registration form with all necessary phone numbers and medical information.
VERY IMPORTANT

3.
If your child is new to the Parish or new to the program, PLEASE INCLUDE A COPY OF A BAPTISMAL CERTIFICATE.
4.   PLEASE INDICATE IF ANY OF YOUR CHILDREN NEED TO BE BAPTIZED, or if they are beyond the age when the Sacraments of First Reconciliation and First Eucharist are normally received and have not yet received these sacraments.
5.   If you are registering twins or triplets, please note that our policy is to put them into separate classes 
  
unless otherwise requested by parents.
Please note any special instructions below, including any court ordered custodial issues:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

IF YOUR CHILD HAS A SPECIAL NEED, SUCH AS ADD/ADHD, AUTISM, HEARING/VISUAL IMPAIRMENT, ETC., PLEASE NOTE SO THAT WE MAY ADJUST OUR CLASSROOM TEACHER & AIDE TO STUDENT RATIO TO BETTER SERVE YOUR CHILD’S NEEDS
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

All mail will be addressed “To the Parent/Guardian of” the student.
If you have any questions, please call our office at 330-467-7601.

In the interest of “going green” and being environmentally responsible, we would like to send most of our communications through email.  If you would like to receive communiqués this way, please send an email to rrambacher@barnabasohio.org.  Put “PSR communication” in the subject so we know it’s not spam and include your family name and child’s name in the body of the email.
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Grade(s) in Fall 2011 ___________

St. Barnabas

Parish School of Religion

Emergency Medical Authorization Form

Purpose:

To enable parents/guardians to authorize emergency treatment for children who become

ill or injured while attending P.S.R., when parents/guardians cannot be reached.

Either PART I OR PART II must be completed (Do not complete both parts). PLEASE PRINT
PART I (To Grant Consent)

Children’s Names ___________________________________________________________________

In the event reasonable attempts to contact me at (_____) _____________________ (phone) or ____________________ (other parent/guardian) at (_____) ______________________ (phone) have been unsuccessful, I hereby give my consent for:

(1) the administration of any treatment deemed necessary by Dr. ____________________ (preferred doctor) or Dr. ___________________ (preferred dentist) or in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and 

(2) the transfer of the child to _____________________ (preferred hospital) or any reasonably accessible hospital.

This authorization does not cover any major surgery unless the medical opinions of two (2) other licensed physicians or dentists concur in the necessity for such surgery and concurrence is obtained before the surgery is performed.

Facts concerning the child’s medical history including allergies, medications and reason being taken, and any physical impairment to which a physician should be alerted:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________          SIGNATURE of Parent/Legal Guardian        Address                                                  Date
(Do Not Complete Part II If You Completed Part I)

PART II (Refusal to Consent)

I do NOT give my consent for emergency medical treatment of my child.  In the event of illness or emergency treatment being required, I wish the school authorities to take no action or to:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________          Parent or Legal Guardian Signature               Address                                                  Date
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St. Barnabas

Parish School of Religion

Volunteer Form

2011-2012
We Need Your Help!

The success of our Religious Education program obviously depends on parent participation.  Our greatest need is for Catechists.  Each classroom is run by both a teacher and an aide.  Two adults per class allows for double teaching skills and creativity.  Teaching really isn’t such an intimidating proposition when people are teamed.

If you do not feel called to teach, there are many other ways to assist the program.  The following are ways you can lend a hand to help.  Please check where you feel you can and would like to help.  Then return this Volunteer Form with your Registration Form.  You will receive a call to discuss your preferences.  Later in the summer, you will receive a letter in regard to in-services held to aide our volunteers in their mission.

We thank you in advance for your help.  It is only when we all lend a hand that the load is light and our program comes alive!

_______
Teacher.  What level do you prefer?

_______
Bulletin Boards.  If you are creative and would like to be in charge of our boards, as needed.
_______
Substitute Teacher.  You may not be willing to teach every week, but may be willing to substitute once in a while.

_______
Aide.  Assist the teacher in the weekly class.

_______
Substitute Aide in a Classroom.  It is our desire to have two adults in every class.

_______
Liturgy Assistant.

_______
Hall Monitor.

_______
Work with teachers on special craft, activity projects or parties.

_______
Help with parking lot traffic.  (Tuesday evenings 6:40 p.m. and 8:00 p.m.) WE ARE IN NEED!
CHECK ONE: I prefer to work ________in my child’s classroom or ________wherever I’m needed.
Parent Name ___________________________________________________________________

Child’s (children’s) name________________________________Grade_____________________

Home Phone __________________________  Day Time Phone ___________________________

Be sure to complete your name and phone number here!

PLEASE NOTE:  The PSR fee is waived if for all teachers and any position that require you to be here
                               every week.  All aides receive a 50% discount toward the PSR fee.  
