
CATHOLIC KIDS’ CATECHISM CLUB REGISTRATION FORM 

St. John Vianney Catholic Church Faith 

Formation 2023-2024  
• 3 year olds- Kindergarten kids- 9-10 am on Sundays  

• 1st- 5th Graders- IN PERSON 9:45-10:55 am on Sundays  

Or 1st - 5th Graders – 7-8 pm on Monday Nights 

FEE: fee $80.00 per child or $160.00 for 2 or more kids 
 

Family Name: ___________________________________________________   

Address_________________________________________ Zip___________   

Parent#1_______________________________________Cell#_____________ 

Parent#2: ______________________________________Cell #____________   
e-mail addresses: (please print)   

Parent #1 Email __________________________________________________________________  

Parent #2 Email _________________________________________________________________  
 

Child #1  Name: ______________________________________  Check below for this child    

Grade _____________ DOB__________      

 

Allergy/special needs_________________________________________________________   
  

Child #2 Name: ______________________________________ Check below for this child  

Grade_____________ DOB____________  

 

Allergy/ special needs_________________________________________________________   
  

Child #3 Name: ______________________________________     Check below for this child 

Grade____________ DOB____________   

 

Allergy/ special Needs_________________________________________________________   

 

  Children of Volunteers are FREE! YOUR Time is much more valuable! Please consider helping to form your 

child’s faith by being a catechist.  Background check and safe environment training is required to volunteer 

with children at our parish. Scholarships are also available: contact Laura Stanger if you would like a Scholarship.   

 

Paid Check # ______________________  Amount ____________________Date: ___________________  

 

Paid online with Debit or Credit: _____ Name on Credit card ______________________________________ 

 

 

(PLEASE COMPLETE THE BACK OF THIS FORM AS WELL) 
 

 

 SUNDAY MORNING 

 MONDAY NIGHT   

  SUNDAY MORNING 

 MONDAY NIGHT   

 

 SUNDAY MORNING 

 MONDAY NIGHT   

 



Medical Matters:   

I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the 

health of my child.   

Emergency Medical Treatment   

In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or 

surgical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an 

emergency and you are unable to reach me at the above numbers, contact:  Emergency Contact   

  

Name__________________________________________________________________________________________  

  

Relationship______________________________________________ Phone ________________________________   

  

Family Doctor:______________________________________________________ Phone _______________________   

  

Family Health Plan Carrier: ____________________________________________ Policy #______________________  

  

Parent/Guardian Signature: ________________________________________________________________________   

 

Parent/Guardian Consent form and Liability Waiver   
As parent and or legal guardian, I remain legally responsible for any personal actions taken by the above named minor 

participant. I agree on behalf of myself, my child named here, or our heirs, successors and assigns, to hold harmless and defend 

St. John Mary Vianney Catholic Church, its officers, directors, agents, and the Corporation of the Catholic Archbishop of Seattle, 

chaperones, or representatives associated with the event, from any and all actions, claims, demands, damages, costs, expenses 

and all consequential damage arising from or in connection therewith, and I agree to compensate the organization, its officers, 

directors and agents , and the Corporation of the Catholic Archbishop of Seattle, chaperones, or representatives associated 

with the event for reasonable attorney’s fees and expenses arising therewith   

  

Parent/Guardian Signature______________________________________________________ Date__________________   

 

Photography and Video Consent: From time to time, pictures and video may be taken of youth ministry/parish/school 

events and gatherings. We would like to be able to use these photographs and videos for flyers, parish and diocesan 

publications, and the ministry website. Written consent of both the student and the parent/guardian, and then only first 

names will be used. If there are concerns about pictures or videos posted on the website, please contact the organization 

or webmaster and they will promptly be removed.   

 

I the parent/guardian of this/these youth ________________________________________________________________   

 

__________________________________________________________________________________________________ 

 

Authorize and give full consent, without limitation or reservation, to St. John Mary Vianney Catholic Church to publish any 

photograph or video in which the above named student/s appears while participating in any program associated with St. 

John Mary Vianney Catholic Church, Kirkland, WA. There will be no compensation for use of any photograph or video at 

the time of publication or in the future.   

  

Student Signature: _______________________________________________ Date: ______________________________ 

 

Student Signature: _______________________________________________ Date: ______________________________ 

 

 

Parent/Guardian Signature: ________________________________________ Date:______________________________  


