[bookmark: _Hlk48137106]St. Dominic Religious Education Program
Student Information Form ----- 2024-2025
					
Please Print
 
Child’s Full Name ____________________________________________________________________
   			First			       Middle				   Last

Child’s Date of Birth: _____________________ City/State of Birth _____________________________ 

Home Address ________________________________________________________________________
                                      House Number                              		 Street

                        _________________________________________________________________________
                                    City                                         State                                      Zip

Parent’s Name:  Mother _________________________________________________________________

                           Father __________________________________________________________________

Telephone Mother: (       )__________________________________  Can you send/receive text 										                                     message at this number?   Yes or No
Telephone Father:   (        )__________________________________ Can you send/receive text 										                                     message at this number?    Yes or No
  		          
Email Address:  __________________________________________________________
                            
Student Grade _____________                         Age _________

School Attends ___________________________________________________________

Does your child have any known allergies?



Baptism Info.           Name of Church _______________________________________________
					  (If not St. Dominic, must provide a Baptism certificate.)


Please sign Media Release Form on back

		             
FOR OFFICE USE ONLY


$30 Book Fee Paid             Date ________________       Check # _______
                                                                                      
    								  Cash     ________
ST. DOMINIC CATHOLIC CHURCH
303 W. MAIN STREET
SPRINGFIELD, KY 40069
(859)336-3569

Media Release Form

As a parent/guardian of student(s) listed below, who attend the Religious Education program at St. Dominic Church, I hereby consent to the use of photographs/videos taken of my child(ren) during the course of the 2024-25 school year. 
I understand that these photos or videos may be published via newspaper, church website or Facebook page for publicity, promotional or educational purposes. I do this with full knowledge and consent and waive all claims for compensation for use or for damages.

Please check the appropriate box.

· Yes, I give consent for St. Dominic Church to photograph/video my child(ren) for church purposes and/or events.

· No, I do not authorize St. Dominic Church to photograph for my child(ren) for any purpose or event.

Parent/Guardian Signature: ____________________________________ Date: ______________

Name(s) of Child(ren)            _____________________________________________________
				_____________________________________________________
				______________________________________________
