
St.	
  Boniface	
  Church	
  	
  
P.S.R.	
  Registration	
  Form	
  2015	
  –	
  2016	
  

(Please	
  complete	
  both	
  pages)	
  
	
  

STUDENT	
  __________________________________________	
  	
  	
  	
  GRADE	
  _________	
  	
  	
  	
  SEX:	
  	
  M	
  	
  	
  	
  F	
  

	
   St.	
  Boniface	
  Parishioner?	
  	
  	
  Yes	
  	
  	
  No	
  	
  	
  If	
  no,	
  Parish	
  Name:	
  ______________________________	
  
	
  

STUDENT INFORMATION    Place	
  of	
  Birth	
  _______________	
  	
  	
  	
  Birth	
  Date	
  _________	
  Religion	
  _____________	
  

	
   Baptism	
  Date	
  ___________________	
   Church	
  ________________________________________	
  

	
   	
   	
   	
   	
   	
   	
   Address	
  _______________________________________	
  

	
   First	
  Communion	
  Date	
  ___________	
   Church	
  ________________________________________	
  

	
   	
   	
   	
   	
   	
   	
   Address	
  _______________________________________	
  

	
   Penance	
  Date	
  __________________	
   Church	
  ________________________________________	
  

	
   	
   	
   	
   	
   	
   	
   Address	
  _______________________________________ 
	
  

PARENT INFORMATION	
  	
  	
  	
  Child	
  lives	
  with:	
  	
  Both	
  Parents	
  ___   Father	
  ___   Mother	
  ___   Other	
  ___	
  
 
Name	
  of	
  Father	
  ______________________________ 	
  Marital	
  Status	
  ______	
  Religion	
  ______________ 

Address	
  ______________________________City_________________	
  	
  	
  Home	
  Phone	
  ________________	
  

Occupation	
  ___________________________	
  	
  	
  	
  Employer	
  _______________________________________	
  

Work	
  Phone	
  ___________________	
  	
  	
  Cell	
  Phone	
  _________________	
  	
  Email	
  ______________________	
  
	
  

Name	
  of	
  Mother	
  _____________________________ 	
  Martial	
  Status	
  _______Religion	
  ______________ 

Address	
  ______________________________City_________________	
  	
  	
  Home	
  Phone	
  ________________	
  

Occupation	
  ___________________________	
  	
  	
  	
  Employer	
  _______________________________________	
  

Work	
  Phone	
  ___________________	
  	
  	
  Cell	
  Phone	
  _________________	
  	
  Email	
  ______________________	
  
	
  

Name	
  of	
  Guardian	
  (if	
  applicable)	
  _____________________________	
  	
  	
  Marital	
  Status	
  ________________	
  

Relationship	
  (to	
  student)	
  ______________________________________	
  Religion	
  _____________________  	
  	
  

Address	
  ______________________________City_________________	
  	
  	
  Home	
  Phone	
  ________________	
  

Occupation	
  ____________________________	
  	
  	
  Employer	
  _______________________________________	
  

Work	
  Phone	
  ____________________	
  Cell	
  Phone	
  _________________ Email	
  _______________________ 
 

EMERGENCY CONTACTS  

Name	
  __________________________________ Relationship	
  ________________	
  Phone	
  _______________	
  

Name	
  __________________________________	
  Relationship	
  ________________	
  Phone	
  _______________	
  

Please	
  explain	
  any	
  special	
  needs/problems	
  concerning	
  this	
  child	
  or	
  any	
  special	
  circumstances	
  
that	
  the	
  teachers	
  should	
  be	
  aware	
  of:	
  ________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 



**Affirmation	
  of	
  Parental/Guardian	
  Responsibilities**	
  
 

Since	
  I	
  am,	
  (we	
  are)	
  the	
  primary	
  instructor	
  of	
  my	
  (our)	
  child’s	
  Catholic	
  education	
  and	
  formation,	
  I	
  am	
  (we	
  are)	
  
committed	
  to	
  full	
  and	
  active	
  participation	
  in	
  my	
  (our)	
  child’s	
  faith	
  formation	
  and	
  development,	
  which	
  includes:	
  	
  	
  
	
  

¶ 1.	
  Weekly	
  attendance	
  and	
  participation	
  at	
  Sunday	
  and	
  Holy	
  Day	
  Masses	
  
¶ 2.	
  Participation	
  in	
  the	
  events	
  of	
  the	
  life	
  of	
  the	
  parish	
  
¶ 3.	
  Daily	
  prayer	
  for	
  my	
  child,	
  family,	
  friendships,	
  and	
  parish	
  community	
  
¶ 4.	
  Weekly	
  attendance	
  at	
  PSR	
  

	
  

I	
  (we)	
  promise	
  that	
  I	
  (we)	
  will	
  promote	
  Christian	
  values	
  conducive	
  to	
  the	
  Catholic	
  teachings	
  within	
  the	
  
environment	
  of	
  the	
  Parish	
  School	
  of	
  Religion	
  Program.	
  	
  I	
  (we)	
  desire	
  that	
  my	
  (our)	
  child	
  will	
  grow	
  in	
  faith	
  and	
  
become	
  a	
  responsible	
  member	
  within	
  the	
  church	
  by	
  my	
  (our)	
  consistent	
  actions	
  and	
  deeds.	
  
	
  
Parent/Guardian	
  Signature	
  _______________________________________	
  	
  Date____________ 

	
  

Please	
  return	
  completed	
  form	
  with	
  $30	
  registration	
  fee	
  ($35	
  if	
  paid	
  after	
  June	
  30)	
  per	
  
student	
  

	
  or	
  a	
  copy	
  of	
  your	
  text	
  book	
  fee	
  waiver	
  to	
  the	
  Parish	
  Office	
  no	
  later	
  than	
  June	
  30,	
  2015.	
  	
  
Make	
  checks	
  payable	
  to	
  St.	
  Boniface	
  Church.	
  

	
  
	
  

**Photograph	
  Release**	
  	
  
	
  

At	
  St.	
  Boniface	
  Parish	
  School	
  of	
  Religion	
  (PSR),	
  we	
  often	
  have	
  the	
  opportunity	
  to	
  take	
  photos	
  of	
  children	
  
engaged	
  in	
  activities.	
  We	
  need	
  your	
  permission	
  to	
  use	
  such	
  photos	
  of	
  your	
  child	
  on	
  the	
  St.	
  Boniface	
  Parish	
  
Web	
  site	
  and	
  in	
  other	
  communications	
  such	
  as,	
  but	
  not	
  limited	
  to;	
  Parish	
  publications	
  (e.g.,	
  bulletins,	
  
brochures),	
  print	
  advertising	
  and	
  media	
  relations	
  that	
  promote	
  the	
  St.	
  Boniface	
  PSR	
  program.	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _____	
  I	
  Give	
  My	
  Permission	
  	
  	
  	
  	
  	
  	
  	
  ______	
  	
  I	
  Do	
  Not	
  Give	
  My	
  Permission	
  
	
  for	
  St.	
  Boniface	
  Parish	
  School	
  of	
  Religion	
  to	
  use	
  photographs	
  of	
  my	
  child	
  to	
  illustrate	
  activities	
  of	
  the	
  program.	
  
I	
  understand	
  that	
  my	
  child’s	
  name	
  will	
  NOT	
  be	
  used	
  
	
  
Parent/Guardian	
  Signature________________________________________	
  	
  	
  	
  Date	
  _____________	
  
	
  

**Safe	
  Environment/Personal	
  Safety	
  Video**	
  
	
  

Our	
  diocese	
  requires	
  all	
  students	
  in	
  grades	
  K-­‐8	
  in	
  our	
  schools	
  and	
  PSR	
  programs	
  be	
  offered	
  Safe	
  Environment	
  
training	
  sessions	
  each	
  year.	
  The	
  PSR	
  program	
  trainings	
  are	
  based	
  on	
  professional	
  video	
  publications	
  selected	
  
by	
  the	
  diocese	
  focusing	
  on	
  personal	
  safety	
  at	
  all	
  grade	
  levels.	
  Each	
  grade	
  level	
  has	
  an	
  age	
  appropriate	
  
approach	
  and	
  video	
  presentation	
  facilitated	
  by	
  the	
  catechist.	
  These	
  trainings	
  are	
  designed	
  to	
  help	
  our	
  students	
  
understand	
  how	
  to	
  keep	
  themselves	
  safe.	
  The	
  Safe	
  Environment	
  personal	
  safety	
  videos	
  are	
  presented	
  as	
  part	
  
of	
  the	
  regular	
  class	
  time	
  on	
  various	
  Wednesdays	
  in	
  the	
  spring,	
  and	
  take	
  approximately	
  30	
  minutes.	
  Alternate	
  
classroom	
  space	
  with	
  lessons	
  is	
  available	
  during	
  the	
  training	
  if	
  you	
  choose	
  not	
  to	
  have	
  your	
  child	
  participate.	
  
	
  

____	
  I	
  Give	
  My	
  Permission	
  	
  ____	
  	
  I	
  Do	
  Not	
  Give	
  My	
  Permission	
  for	
  my	
  child	
  to	
  participate	
  in	
  the	
  Personal	
  
Safety	
  Training	
  Session.	
  
	
  
Parent/Guardian	
  Signature________________________________________	
  	
  	
  	
  Date	
  _____________	
  
	
  

The	
  2015-­‐2016	
  PSR	
  School	
  Year	
  begins	
  Wednesday,	
  August	
  26.	
  


