
HOLY TRINITY PARISH 
 Children’s Faith Formation Registration & Medical Release Form  

 
Name (first and last name of student)           
           
Birth date:             /         /            Grade:     School Attending:      
                 Month / Day / Year     
Child is also enrolling in:      Sacramental Prep         RCIA adapted for Children: 
Children in 2nd grade & up can enroll in the Sacramental program (Reconciliation & Eucharist). Enrollment in Faith Formation is required to 
participate in Sacramental prep unless the child attends a Catholic School.  RCIA is for children in 2nd grade & up who have not yet been 
baptized 
 

Has the child been baptized in the Catholic Faith?   If no, would you like information about baptism?   
 
Home Phone          E-mail Address       
    Please provide an e-mail address so that we can easily provide you with current information about the FF programs 
 
Address               
 Street      City    State  Zip 
 
Father’s Name         Cell Phone      

First & Last 
 
Mother’s Name         Cell Phone      

First & Last 
 
Emergency Contact Name        Phone       
(A family member or friend who does not live with you) 
 Please note any prolonged illness, corrective lenses, or special needs that would help your child’s teacher serve 
your child better:             
 

In case of illness, accident or emergency involving the student named above, the Archdiocese of Portland and its 
representatives are authorized to proceed as indicated below. Thoroughly complete the following information and 
number each item 1, 2, 3, etc., in the order of desired action you wish us to take.  
        Contact        Phone #      
        Contact        Phone #      
        If above cannot be located, contact       Phone #     
        Contact family physician (if possible)       Phone#     
        Take student to nearest hospital            
        Other               
Date of last DPT Immunization      
Allergies (food, drugs, animals, etc.)            
Current medications:              

Name of medication      Dosage   
               
Reason for medication          Prescribing Physician 
Please note any injuries, recent surgery, prolonged illness, corrective lenses, or special health problems that would 
help emergency personnel care for your child or which might require special attention:       
 
               
 
Name of Medical Insurance Company:            
 
Group or I.D. Number:            
 
I authorize the Archdiocese or Portland and its representatives to use their judgment in determining emergency care 
and procedures for my child. I also understand and agree that the Archdiocese of Portland assumes no financial 
obligation for expenses incurred in carrying out emergency procedures and/or emergency transportation 
 
              
Parent/Guardian Signature        Date  (OVER) 



We do not charge for our Faith Formation Programs.  
Volunteers are the backbone of Children’s Faith Formation 

 
 Please select ONE way that you are able to help 
 
         Catechist ~ Plan and lead the weekly lessons for a particular grade  

(please indicate which grade level you would prefer) 
 Preschool 
 Kindergarten  
 1st grade 
  2nd Grade 
 3rd Grade 
 4th Grade 
 5th Grade 

 
         Co-Catechist ~ Share teaching duties with another adult on a mutually agreeable schedule 

(please indicate which grade level you would prefer) 
 Preschool 
 Kindergarten  
 1st grade 
  2nd Grade 
 3rd Grade 
 4th Grade 
 5th Grade 

  
         Catechist Aide ~ Help the teacher with classroom activities  
 Middle & High school students are welcome to help as an Aide 
 (please indicate which grade level you would prefer) 

 Preschool 
 Kindergarten  
 1st grade 
  2nd Grade 
 3rd Grade 
 4th Grade 
 5th Grade 

 
         Substitute Catechist  

 Preschool (9:30-10:30) 
 Elementary (10:45-12:00) 

 If you are available during both class times please mark both 
 
         I am able to help with one-time events 
 
  
We are required by the Portland Archdiocese to have two adults in every classroom; this is easily 
accomplished with co-catechists that would rotate the planning and leading of the weekly classes. Without 
adequate volunteers we are unable to offer classes. Thank you for your generosity of time.  
 
Fees: There are no fees for registered, active parishioners.   
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