St. Anthony CCD Registration Form
2015-2016
Family Information:
Last Name: __________________________		Child’s Name: _______________________
Address: ____________________________		City & Zip __________________________
Child’s Birth date: ____________________		Home Phone: _______________________

Is child baptized_______	When_________ 	Where _____________________________

Father’s Name ___________________________		Cell phone: ____________________
Best number to reach you at? Y / N									

Mother’s Name: __________________________	Cell phone: ____________________
Mother’s Maiden Name: ___________________
Best number to reach you at? Y / N

Guardian Name: __________________________	Phone: ________________________

Child lives with:
	Both parents (   ), Mother only (  ), Father only (  ), Other (  )

Grade entering: ________ Need 1st Communion?  Y  N. Year of CCD: 1st (  ) 2nd (  )  

In case of emergency, class cancellation & you cannot be reached, please contact:
Name ___________________________________		Phone: _______________________

Fee: $100.00 single / $50.00 ea. additional child.	  Paid$ __________ Bal: $________

Arrival and dismissal procedures:
Parent/guardian must walk child to their classroom and pick them up in the classroom.  Please be prompt when picking up your child. If there is a problem with pickup please call me at: 925/336-1879.

Children who walk home are requested to bring a letter of permission to allow him/her to walk home.


Date: _______________________	Signature: ____________________________________




Diocese of Oakland
Catechetical Resources Office
Parental Permission, Health Authorization, Release Form
There must be a copy of this form at all catechetical activities.

Child’s Name ____________________________________  Parish ______________________
Address ________________________________________ Phone ______________________
School __________________________________  Grade __________  Birth date _________

Parent/Guardian ________________________________ Phone _______________________
Address ________________________________________ Cell _________________________

In case of emergency, notify person other than parent or guardian:
Name: ________________________________________  Phone ________________________

Health and Medical Information

Family Physician __________________________________ Address ____________________
									      Phone ____________________	
Medical Plan _____________________________________ Plan Number ________________

Do you authorize the adult leader to authorize medical treatment for your child in an emergency, as considered needed by the attending physician?  Yes ____ No ____

State any reason why you do not want medical care given to your child in an emergency.
__________________________________________________________________________________________________________________________________________________________

List all conditions, (such as allergies, seizures) for which your child requires ongoing medication and state the type and frequency of medication given:_______________________
________________________________________________________________________

Has your child ever had difficulty with the following (circle all that apply):
Asthma	Fainting Spells	Convulsions	     Diabetes	   Heart	Eyes
Ears		Nose			Throat	     Lungs	   Digestion
Menstrual Problems			Other:_____________________________________

List any physical restriction or restriction for any activity on the basis of medical condition: 
________________________________________________________________________
Allergy or reaction to any medications: No ______Yes, please list _____________________
Date of your child’s last physical examination: _____________________

Saint Anthony Religious Formation
971 O’Hara Ave.
Oakley, Ca. 94561
925/625-2048



DISASTER DISMISSAL FORM:

Child Name: ________________________________________
Home Address: _____________________________________	City _____________________
Mother’s Name: _____________________________________
			Phone: _____________________________
Father’s Name: _____________________________________
			Phone: _____________________________

List below the names of all those to whom you give permission for authorized St. Anthony personnel to dismiss your child to in the event of a disaster.  Please list at least three (3) people who would not have difficulty getting to St. Anthony’s if you were not able to.
1. Do not list parents.
2. Do not list any St. Anthony staff as they cannot be responsible for individual students.
3. Please inform those people listed below that you have done so.  They should be aware that they are to come to the church and pick up in the event of a disaster (earthquake, etc.) THEY WILL NOT RECEIVE A PHONE CALL.
Emergency Contacts:	 ___________________________________________
				____________________________________________
				____________________________________________

*IF YOUR MAILING ADDRESS IS A P.O. BOX:
 Box Number: _________________________		City & Zip:____________________

