Family name ______________________________________________







***PLEASE CHOOSE YOUR SESSION***
	Child’s Name
	Grade
In The Fall
	1st-8th 

Tuesday

Session

4:30 pm
	1st -8th 

Tuesday

Session

6:30 pm
	Sunday

K-garten

11 am
	Sunday

Preschool

11 am

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please sign me up to help with:

	Catechist
	Catechist

Aide
	Set up
	Office

worker
	Morning

volunteer
	Other

	
	
	
	
	
	


YOUR E-MAIL ADDRESS __________________________________


Video/Photography Utilization Release Form

I give permission for my child to be photographed or video taped for educational and community relations not-for-profit use such as newsletter articles, St. Ronald Paper or parish bulletin, community newspaper articles, website, etc.

Signatures:

_________________________________

(Date)______________________________


Parent Signature

_________________________________


Printed Name of Parent

In addition, I give permission for my child’s name to accompany my child’s photo or video be published for community relations/PR purposes, etc.

Signatures:

_________________________________

(Date)______________________________


Parent Signature


_________________________________


Printed Name of Parent

TUITION COST


FOR 2010-2011


$_________________





OFFICE USE ONLY





NP








Release form session choice form

