St. Charles Borromeo Registration Fee for the Number of
Faith Formation months of April & May children

REGISTRATION FORM Free

2024-2025 will
Offering

being
registered

Are you a registered member of St. Charles Borromeo Church? Yes

Family Name:

Mother Father

No

Mother’s Religion: Father’s Religion:

[s the non-Catholic parent interested in learning more about the Catholic Church? Yes O

Home Address

Not at this time O

Home Phone

Mother’s Cell Father’s Cell

Mother’s Email: Father’s Email:

Emergency Contact Name and Number:

If your child is new to our Faith Formation Program, receiving the Sacrament of Reconciliation, First Holy
Communion or Confirmation or was not baptized at St. Charles Borromeo, Charleston, Illinois you will need to

Baptismal Name of Child Grade | Date of Birth Parish of Parish of Parish of
Baptism First Confirmation
Communion

PLEASE SEE BACK OF FORM



PLEASE LIST ANY ALLERGIES and/or SPECIAL NEEDS FOR CHILD (ren) WE SHOULD KNOW ABOUT Child

and allergies:

Child and educational needs:

First to Serve - Parents

Please check areas where you are able to help.

In helping to provide a safe environment, be sure to
complete a Diocesan Catholic Mutual Group’s Safe
Haven training session online and have a background
check completed.

Thank you for ensuring a safe environment for all
people of our parish

Areas of service are:

First to Serve - Students
Students are encouraged to become active members
of the Parish
O Middle School Youth Group
o High School Youth Group
O Parish Breakfast
O Faith Formation Family Events
o Parish Events
O Parish Community Events

O Altar Server (4th grade and older)
Altar Server name:

5:00 PM Saturday
Altar Server name:

5:00 PM Saturday
Alter Server Name:
O Lector 7:00 AM Mass
O Family Offertory Gift Bears

O Catechist (Teacher) or Substitute
o High School Youth Group

O Faith Formation Family Events

O Faith Formation material needs

8:30 AM Sunday

____8:30 AM Sunday
O Lay Eucharistic Minister

Altar Server training is held during class for students who
have made their First Communion and are in 4th grade and
higher.

Please initial the appropriate permission box

O I give permission / [ 1do not give permission to allow my child’s image to be recorded, either by photograph

or video, and used during the Faith Formation Program sessions or for future advertisement of this Parish program
or Diocesan, or local event.

O I give permission / [ 1do not give permission to St. Charles Borromeo Rith Formation Program to teach the
appropriate level of Virtus®e - Empowering God’s Children® for Children and Teens lesson to my child(ren) or
similar program(s) approved by the diocese during their regularly scheduled Faith Formation classes.

[ understand that reasonable precautions will be taken to safeguard the health and well-being of the participants in
the St. Charles Borromeo Parish Faith Formation Program and that [ will be notified as soon as possible in the
event of an emergency. In the case of sickness or an accident, I authorize and consent the Parish Staff, or other
associated volunteers of the Faith Formation Program to obtain medical care from a licensed physician, hospital, or
medical clinic for my son/daughter in the event that myself or other legal guardian(s) cannot be reached. I hereby
do release and forever discharge this Diocese and Parish from all manners of actions, claims which I or the child
named above shall or may have for any reason, arising during my child’s attendance of the Faith Formation
Program.

Parent / Guardian Signature Date

Parent / Guardian Signature Date
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