




BLESSED SACRAMENT CATHOLIC CHURCH FAITH FORMATION 

MEDICAL RELEASE & GENERAL CONSENT FORM 

(ALL INFORMATION WILL BE KEPT CONFIDENTIAL) 

FILL OUT COMPLETELY: 

Student's Name Grade - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Student's Name Grade - - - - -
Student's Name Grade - - - - -
Student's Name Grade - - - - -
Please provide us with the names of people who are authorized to pick up your child for you and we 
will release the child to their care in the event that you are unable to pick up your child from Faith 
Formation Classes. 

EMERGENCY CONTACT 
In the event a medical emergency arises, and we are unable to contact you, please give us the name of 
persons who you designate as emergency contacts and who have your permission to act on your be-
half for the wellbeing of your child. 
!, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ ,  the parent/s of the child 
described above, and legally entitled to give this authorization, do grant the persons named below. 

Name: Phone: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Relationship to child: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Name: Phone: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Relationship to Child: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Please list any known conditions we should be made aware o f  (Medical, Physical, Emotional, Behavioral, Al-
lergies, Medications taken, etc). Does your child have an IEP? 

I request the above named participant be allowed to attend church related activities with Blessed Sacrament Catholic 
Church. In the event of an illness or medical emergency, I request that the Director of Religious Education, the Youth 

Minister or their designated volunteer to obtain medical treatment for the student on my behalf or the additional emergen-
cy contact cannot be reached. I understand that I will not hold the Diocese of Phoenix, Blessed Sacrament Catholic 

Church or its employees responsible for accident or injury. I understand that all cost incurred will be my (parent or Legal 
guardian) responsibility. I also understand that ifmy student breaks any of the program rules, the proper authorities will 
be contacted and I (the parent or Legal guardian) will be notified of all actions taken and/or to immediately to pick up my 

child from premises. 

Date: - - - -

Father's Printed Name _ _ _ _ _ _ _ _ _ _ _  Father's Signature _ _ _ _ _ _ _ _ _  _ 

Mother's Printed Name _ _ _ _ _ _ _ _ _ _  Mother's Signature _ _ _ _ _ _ _ _ _  _ 



FOR FAITH FORMATION OFFICE ONLY 
Please Do Not Write in Space 

Total Number of Children Registered 

Kinder-6th Grade 

Jr. High 

High School # _ _ _ _ _ 

Registration Fees (Registration Fees split evenly between programs) 

Kinder-6th Grade 

Jr. High 

High School 

Sub-Total $ _ _ _  _ 
Sacramental Preparation Fees (fees are individually assessed per program) 

Kinder-6th Grade 

Jr. High 

High School Retreat 

Sub-Total 

,S_25.00 X 

$50.00 X 

,S.150.00 X 

Registration Fees+ Sacrament Preparation Fees 

(Minus TEAM Disc. of Reg. Fees only 

$ _ _ _  _ 

$ _ _ _  _ 

(.S. 

Fees Due$ _ _ _  _ Fees Paid$ _ _ _ _ _ _  Balance:$ _ _ _ _ _  _ 

Paid in Full? □ Cash□ Check □ # _ _  Visa □ Receipt# _ _ _ _ _ _ 

Date: _ _ _ _  .Staff: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Notes:. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

PAYMENT PLAN 
All information will be kept confidential. 

Envelope Number: _ _ _ _ _ _ .Regular Envelope User: _ _ _ _ _ _ _ 

Why are you asking for a Payment Plan? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

□ I promise to make payments according to the following schedule. 

Date Amount Due Amount Paid Balance Rec.# 

promise to help with □Breakfast Sales 
□Catechist/ Aide 

□Campus Clean Up 

□Fiesta Fundraiser

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date:. _ _ _ _  _ 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date:' - - -- - - -

The Finance Committee will authorize if a payment plan is accepted. 

Pastor or Delegate Approval _ _ _ _ _ _ _ _ _ _ _ _ _  Date:. _ _ _ _  _ 
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