* Volunteer teachers always

All Saints Catholic Church needed for more information
. . . . please call the Parish Office at
Grades 1-5 / Faith Formation Registration Form 531-0770
Wednesday evenings: 6:30-7:30 p.m.
y . g 30-7:30p A lack of volunteer teachers may
Date Received mean a lack of classes for
students next, Fall. Thank You
2011-2012
Family Name | | / / | |/ | |
Last Name Father (Cath. Or Non-Cath.) Mother (Cath. Or Non-Cath.) Legal Guardian
Address: | | City: | | Zip: | | Phone: | | cell | |
Emergency Contact: | Phone: | | *E-mail address: | |
Reminder: We acknowledge that as parents you are the primary teacher for your children, 1 * Your e-mail address is another way for us to notify you
therefore, your interest and regular discussions with your children about what they are doing in if classes are canceled due to inclement weather. Please call
their class is important. Your child’s faith formation begins at home and their parish faith Peggy to keep us posted of any changes made to your email
formation classes are provided as supplemental support for what you do at home to engage and address. You can check for class cancelations at the parish
educate your children in their Catholic Faith. website: http:/www.allsaintsknoxville.org

*PLEASE NOTE: Request for a certain teacher for students is not permitted due to the large enrollment numbers and the need to divide the students in each class per grade levels
with an equal number of boys and girls as much as possible.

_|:|_ Yes, we understand that the Safe Environment age appropriate lessons will be offered, in the Fall, each year and that we must return a completed and signed decline form
each year in order to have our children opted-out of the in class training. These lesson plans will address good and bad touch, respect of self and others, secrets, good choices, and
safe adults. These lessons plans are available online for your preview at: http://www.dioknox.org/

(1, We) would like to volunteer in one or more of the following ways: |:|Team Teach (Grade preferred |:|) ! [__Joub (Grade preferred ]:|) / DAny way needed

Comments/Medical Info.: |

Release: I, the undersigned, individually, on behalf of the minor child’s other parent and on behalf of the child(ren) listed on the opposite side of this form, acknowledge
that participation in activities involve certain risks. I, on my own behalf and of the others set forth on the other side of this form, hereby release, discharge and indemnify
All Saints Catholic Church, it’s employees, agents, and all volunteer personnel from all liabilities for damage, injury or illness to minor child(ren) during his/her

participation in any activity on church property.

Please fill out both sides
(Thank You)

Parent/Guardian Relationship to minor child (ren) Today’s Date



http://www.dioknox.org/
http://www.allsaintsknoxville.org/

1. Student’s Name * Check Sacraments received. Include o Baptism (Church ) o Penance (Church| )
Last Name: | | I‘naTnE'O'f'chlTrch—crtyTsrcrre—&da're—l City/State: City/State: |
[JFirst Name or Nick Name
| if known = Confirmation (Church ) o Communion (Church )
Age: ] I |
| Date of birth | City/State: | | City/State: |
Attends which Public School? | |
| | Student’s Grade: mmON FILE [ ] Home Schoolingl
2. Student’s Name * Check Sacraments received. Include [A] Baptism (Church| |) eaPenance (Church| |)
I
Last Name: | | name of church, city/state & date City/State: | City/State: |
=First Name or Nick Name
if known = Confirmation (Church:l) ©1Communion (Church )
| | Age: | | |
Date of birthL__J) [ ]| | | city/state: | | | city/state:]
Attends which Public School? O
| | Student’s Grade: :l [c]lONFILE [ Home Schooling
3. Student’s Name * Check Sacraments received. Include [d] Baptism (Church|:| ) o Penance (Church | )}
Last Name: | name of church, city/state & date City/State: | | City/State: |
=First Name or Nick Name:
if known =1 Confirmation (Church ) o Communion (Church )
Age:[ | | | [
pateof birth [_I/[ | [ City/State: City/State: |
Attends which Public School? [
| | Student’s Grade: | | EIONFILE | [_] Home Schooling |
4, Student’s Name
* Check Sacraments received. Include P Baptism (Church | ) o1 Penance (Church| )
Last Name: | Lot churchcityfsteardae. | City/state: | || citysstate: |
[CiFirst Name or Nick Name
| if known = Confirmation (Church ) | @ Communion (Church )
Age: [ | | ]
Attends which Public School? V¥
| | Date of birth[ |/ [ 1/ [ | City/State: | || City/State: |

Student’s Grade:

JON FILE |

[ ] Home Schooling |
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