Catechesis classes for the school year
of 2021-2022

Requirements demanded by the diocese for Catechesis:

Confirmation:

The student must be at least 13 years old, be baptized, and have made first communion.

- Have completed 6™ and 7™ of pre-confirmation.

- Bring birth certificates, baptism, and communion.

- Be registered in the parish

- Cost $110.00

- Hour: Wednesday from 6:30-8:00 PM (class in English)
- Mandatory to attend Sunday mass

- Must complete 40 hours of community service

If the sponsor is not a member of Blessed Sacrament, you must obtain a certificate signed by a
priest from his parish.
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REGISTRATION FORM

School Grade:

Religious Ed. Grade:

Student’s Name: Gender F(__)M(_)
LAST FIRST M.

Date of Birth: Age: Place of Birth:

Shirt Sizes Pants Sizes Shoes Sizes

Home Address:

Mother’s Cell: Father’s Cell:

Email Address: Mother: Father:

Parents are ( ) Married (Church or Civil) ( ) Divorced ( ) Separated ( ) Single

Child lives with ( ) Mom  ( ) Dad ( ) Both

Father’s Name: Catholic? Yes ( ) No( )
Occupation: Where:

Mother’s Name: Catholic? Yes( )No( )
Occupation: Where:

Emergency Contact: Phone Relationship:
SACRAMENTS DATE RECEIVED Name of Church/Address

Baptism:

First Communion:

Confirmation:

Original copy of Sacrament certificates needs to be presented



Previous Religious Education: No () Yes

Name of Church/Address

Schedules: ( ) English 8:30-9:45 am; ( ) Spanish 10:30-11:45 am
Registered in our Parish?  No( ) Yes (Envelope # )

Registration Fee: $80.00 regular class; Sacramental Preparation: $110.00

MEDICAL RELEASE AND PARENT ACKNOWLEDGEMENT
STUDENT’S NAME:

MEDICAL INFORMATION (ALLERGIES?):

DOCTOR’S NAME/PHONE #:

EMERGENCY CONTACT:

NAME/RELATIONSHIP: CELL #:

In the event of an emergency where the parent cannot be reached, the child will be taken to the nearest
medical facility. | (We) authorize any representative of Blessed Sacrament Catholic Church to seek medical
treatment for my child.

PARENT/GUARDIAN SIGNATURE:

PRINTED PARENT NAME: DATE:

PERMISSION FOR PHOTO/DVD

From time to time, publicity releases for parish bulletin, website, newspapers television and other media
may be prepared about events occurring at the parish. These may or may not be accompanied by photos or
videotape of students. The releases may be prepared by Blessed Sacrament Church or a media representa-
tive.

I do do not give permission for my child/children to be included in such publicity releases.

PARENT/GUARDIAN SIGNATURE:

PRINTED PARENT NAME: DATE:

This consent is renewed at the beginning of each Religious Education/Faith Formation year.

This consent may be revoked in writing.



BLESSED SACRAMENT CATHOLIC CHURCH
Parent/Student Parish Faith Formation Policy Acknowledgement Form
ACKNOWLEDGEMENT

[ acknowledge that [ have received, read, understand and my child/children
agree to abide by the Policies contained in the Parent/Student Faith
Formation Handbook including the local Parish program policies and
Procedures, the Harassment Policy in Non-Employment Situations and the
Safe-Environment Policies of the Diocese of St. Petersburg.

Please check all that apply and sign/print/date as appropriate in the spaces
provided.

My Child/Children and I will attend the Parent/Student Safe
Eavironment Education program sessions as scheduled—Student sessions
within the regular program class time—Parent sessions as indicated on the

Faith Formation/Parish Calendar

[ cannot attend the Parent Safe Environment Education Program, but [
wish to receive all additional (beyond handbook policies) materials related
to the Safe Environment Parent/Student Education Program

I do not wish to receive the materials (beyond handbook policies) related
to the Safe Environment Parent/Student Education Program

(Signature) Parent/Guardian

(Name Printed) Parent/Guardian

Student Name(s) Printed Signature(s) Student(s)

Blessed Sacrament Church
Date Name of Parish




BLESSED SACRAMENT CATHOLIC CHURCH
RELIGIOUS EDUCATION, FAITH FORMATION &
EVANGELIZATION

CHOOSING OF A CHRISTIAN NAME

Many people choose an additional saint’s name at Confirmation. The
preferred name, however, is the baptismal name because it expresses the
relationship that exists between Baptism and Confirmation.

If a new name is taken, however, it should be the name of a
recognized saint of the Catholic Church. If baptismal name is not that of a
recognized saint, a new name should be chosen for Confirmation.

Names of saints are chosen to serve as patrons and models for those
being confirmed. Candidates should choose a patron saint’s name, not
because of the attractiveness of the name, but because of the attractiveness =~
of the Christian Life that the person led.

Choose a saint-and write a report about his/her life focusing on the’
information below. Include a picture of the saint.

FEAST DAY

PATRON SAINT OF?

PLACE OF BIRTH

FAMILY

OCCUPATION OR WORK THE SAINT IS KNOWN FOR

CHILDHOOD, ADULTHOOD LIE & DEATH

VIRTUES THE SAINT PRACTICE IN HIS/HER LIFE

ASPECT OF THE SAINT’S CHRISTIAN LIFE THAT ATTRACTED YOU
HOW WILL THE SAINT HELP YOU AND OTHERS TO BE A BETTER
CHRISTIAN?

DUE DATE:




BLESSED SACRAMENT CATHOLIC CHURCH
RELIGIOUS EDUCATION, FAITH FORMATION &
EVANGELIZATION

Confirmation Sponsor Form

At least 16 yearsofage

Received the Sacraments of Baptism, First Communion and Confirmation in the Catholic Church ____
If married, was married by a priest or deacon in the Catholic Church ____

Registered parishioner of a Catholic Church and attends Sunday Mass and Days of obligation ____
Receive the Sacraments of Penance (Confession) and Holy Communion regularly ___

Sincerely try to follow the moral teaching of the Catholic Church _____

e & e o @

Name of Confirmation Candidate

Sponsor Information

Name of Sponsor:

Phone Number:

Address:

City: State: Zip:

Email:

Parish you are registered:

Phone Number:

Address:

City: State: Zip:

**1 have included with this form a letter from my parish validating that | am a Catholic in good
standing with the Roman Catholic Church (Only necessary if not a Blessed Sacrament parishioner)**

Sponsor Signature: Date:




