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2011-2012 
 


Catholic Archdiocese of Atlanta 
Catholic Church of the Most Blessed Sacrament 


Annual Medical Release 
 


  
Name of Student: _________________________________________ Date of Birth: _________________ 
 
Address: ____________________________________________________________________________________ 
 
_________________________________________________________Home phone #:______________________ 
 
Emergency Medical Treatment:  In the event of an emergency, I hereby give permission to transport my child to a 
hospital for emergency medical attention.  I wish to be advised prior to any further treatment by the doctor and 
hospital.  If you are unable to reach me, contact: 
 
Emergency contact __________________________________ Phone # ____________________________ 
 
Relation to participant _________________________________ 
 
If you are unable to reach parent/guardian or the emergency contact person, I hereby grant permission for the 
doctor and hospital to exercise professional judgment in treating participant. 
 
Medical / Hospital Insurance Carrier ______________________________________________________________ 
 
Name of Policy Holder ________________________________   Relation to participant _____________________ 
 
Policy Number ______________________________    Group Number __________________________________ 
 
Signature of Parent / Guardian _____________________________________ Date ______________________ 
 
 


Father/Guardian’s full name:__________________________________________________________________ 
 
Phone #:________________________________                 Cell # ______________________________________ 
 
Home address: _______________________________________________________________________________ 
 
Place of business/address: _____________________________________________________________________ 
 
_______________________________________________________________ Phone #: ___________________ 
 


 
 


Mother/Guardian’s full name:_________________________________________________________________ 
 
Phone #:________________________________   Cell # _______________________________________ 
 
Home address: _______________________________________________________________________________ 
 
Place of business/address: _____________________________________________________________________ 
 
_______________________________________________________________ Phone #:____________________ 
 


 


(Both sides need to be complete and signed) 







 
 
Name of Participant ___________________________________________ 
 
Medications:  My child is taking the following medication(s): 
 
Description _______________________________________ Dosage ________________________ 
 
Description _______________________________________  Dosage ________________________ 
 
(EITHER A PHYSICIAN’S PRESCRIPTION OR PARENT NOTE MUST ACCOMPANY ALL MEDICATIONS.  
PRESCRIPTION / NOTE SHOULD BE ATTACHED TO THIS FORM.) 
 
I hereby grant permission for non-prescription medications to be given, if deemed appropriate. 
 
Drug allergies ________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Other allergies / reactions (food, plants, insects, etc.) _________________________________________ 
 
____________________________________________________________________________________ 
 
List any other health problems / limitations that we need to be aware of ___________________________ 
 
_____________________________________________________________________________________ 
 
 
Signature of Parent / Guardian ______________________________ Date ______________________ 
 
 
(This Medical Release is good for the period of one year; beginning __________________ and ending ______________.) 
       





		Name of Student: _________________________________________ Date of Birth: _________________






2011-2012 PARENTAL SUPPORT AGREEMENT
The children and teens of Catholic Church of the Most Blessed Sacrament parish community are the most
precious gifts we receive from our loving Heavenly Father; they are given to us to nurture, protect, form,
and help to develop into healthy, mature, loving and faith-filled adults. You and your family form the
earliest, most vital “Church” your child will ever experience, for it is there that their basic values and their
relationship with God are molded.


Most of our catechists, aides, and coordinators are volunteers who have spent considerable amounts of time
preparing our PSR program, the children’s weekly lessons, special events, and their own hearts and minds.
These volunteers disciples have also committed additional time to prepare themselves in seminars,
workshops and meetings in order to provide our parish’s children with the best faith instruction possible.


To declare a readiness to accept the responsibility of passing on the Catholic Faith, and to demonstrate
support of the commitment these dedicated members of our parish have made to our youth, we are asking
you as parents to honor the following pledge:


AS A MOST BLESSED SACRAMENT PARENT, I pledge to:


• Deliver and pick up my child on time from all scheduled PSR Sessions, including
Service for Christ days and Youth Prayer Activities;


• Spend at least 15 minutes with my child each week, reviewing the PSR lesson and
other communications that are sent home;


• Bring my child to Sunday Mass weekly and on all other Holy Days of Obligation;
• Consider how our family may contribute our time and talent to the PSR program,


and, most importantly;
• Pray with my child for his/her catechists.


Parent / Guardian’s Signature Today’s Date


Student’s or Students’ Name








                                                                                                     


 2011 – 2012 
 


THE CATHOLIC CHURCH OF THE MOST BLESSED SACRAMENT 
 


Permission To Communicate 
 


 
I hereby give permission for  
my child ______________________________________ (child’s full name)  
 
to communicate with the following Most Blessed Sacrament Parish 
staff/volunteer: 
_________________________________ 
 
________________________________ 
 
_________________________________ 
 
on/through 
 
___ home land line 
___ cell phone 
___ e-mail 
 
 
_______________________________________ ___________________________ 
Signature of Parent/Guardian    Date 
 








 Catholic Church of the Most Blessed Sacrament
2011 / 2012 Registration Form for


Parish School of Religion & Faith Formation Program
Elementary, Middle School & High School Ministry


TODAY’S DATE:Family Information


FAMILY NAME: PARENT(S) FIRST NAME:


ADDRESS: CITY AND ZIP:


E-MAIL ADDRESS:   Y N


Student Information


FEE DUE AT TIME OF REGISTRATION - If fee paid by August 31st:
 $60.00 one child;  $100.00 two children; $125.00 three or more children.


If Fee paid after September 30th, add $20.00 per child.
Fees help to cover the expense of catechetical text books, classroom materials and handouts, and salaries of paid School
of Religion Staff. Fees do not cover all the cost associated with the expenses it requires to run our parish’s School of
Religion Program. Your cooperation is deeply appreciated in paying your obligation in a timely manner and in full.


If you have difficulty meeting this responsibility, other arrangements can be made with the School of Religion Program or the Pastor.


More Space On Back Of Sheet For More Children


HOME  PHONE EMERGENCY OR CELL  PHONE:


Most Blessed Sacrament Parish’s School of Religion Program makes every attempt to address the spiritual and
religious formation needs of each and every child enrolled in our parish ministry. HOWEVER, to help meet the
needs of your child we must be made aware of any special conditions that your child may have that might alter
the educational setting we offer your child. All infomation is kept in strict confidence by the administrators and


catechists of our PSR Ministry. Your cooperation is deeply appreciated.


Registration Received Date: Fee Paid: $


SCHOOL NOW ATTENDING:


BAPTIZED AT BLESSED SACRAMENT: IF NO, WHERE:


SACRAMENTS RECEIVED:   BAPTISM: COMMUNION: CONFIRMATION:


CHILD 1 NAME: BIRTHDATE:


Does this child have any conditions, disorders, allergies, physical, sensory, cognitive, or social - emotional disabilities of which
we should be aware of so that we can serve him/her properly?
If Yes, Please Describe:







 Catholic Church of the Most Blessed Sacrament
2011 / 2012 Registration Form for


Parish School of Religion & Faith Formation Program
Elementary, Middle School & High School Ministry


Student Information - continued


SCHOOL NOW ATTENDING:


BAPTIZED AT BLESSED SACRAMENT: IF NO, WHERE:


SACRAMENTS RECEIVED:   BAPTISM: COMMUNION: CONFIRMATION:


CHILD 4 NAME: BIRTHDATE:


Does this child have any conditions, disorders, allergies, physical, sensory, cognitive, or social - emotional disabilities of which
we should be aware of so that we can serve him/her properly?
If Yes, Please Describe:


Form
June, 2008


SCHOOL NOW ATTENDING:


BAPTIZED AT BLESSED SACRAMENT: IF NO, WHERE:


SACRAMENTS RECEIVED:   BAPTISM: COMMUNION: CONFIRMATION:


CHILD 3 NAME: BIRTHDATE:


Does this child have any conditions, disorders, allergies, physical, sensory, cognitive, or social - emotional disabilities of which
we should be aware of so that we can serve him/her properly?
If Yes, Please Describe:


SCHOOL NOW ATTENDING:


BAPTIZED AT BLESSED SACRAMENT: IF NO, WHERE:


SACRAMENTS RECEIVED:   BAPTISM: COMMUNION: CONFIRMATION:


CHILD 2 NAME: BIRTHDATE:


Does this child have any conditions, disorders, allergies, physical, sensory, cognitive, or social - emotional disabilities of which
we should be aware of so that we can serve him/her properly?
If Yes, Please Describe:





