Saint Damien of Molokai Parish - Religious Education Office
77 Bloomfield Avenue, Windsor, Connecticut 06095

D'amien  Ph:(860) 683-0366 Fax: (860) 688-2638 Email: Reled@WindsorCatholic.org

Molokai Parish Website: www.WindsorCatholic.org

windsorcatholic.org

Registration for 2025/2026 Faith Formation

Family Last Name(s):

Number of children being registered in the program:

Parent’s Names:

Father — First & Last Name Mother — First & Last Name

Student’s Home Address:

Street City/Town Zip

Home Phone:

Father Mother

Cell Phone:

Father Mother

E-mail address:

Information for the Religious Education Program will be distributed via email

Emergency Contact:

Name Relationship to child/children

In case of emergency during Religious Ed class,
Phone Parent’s Cell number will be called first, then the
Emergency Contact number will be called.

Student Information

1. Child’s Name:

First Last
Circle One
Gender: Male Female
Date of Birth: Age in September, 2025: Grade in school in September, 2025:

Month Day Year

Please list any learning differences or special needs:

Please list any allergies:

2. Child’s Name:

First Last
Circle One
Gender: Male Female
Date of Birth: Age in September, 2025: Grade in school in September, 2025:

Month Day Year

Please list any learning differences or special needs:

Please list any allergies:

Please complete page 2 of the Registration Form



3. Child’s Name:

First Last
Circle One
Gender: Male Female
Date of Birth: Age in September, 2025: Grade in school in September, 2025:

Month Day Year

Please list any learning differences or special needs:

Please list any allergies:

4. Child’s Name:

First Last
Circle One
Gender: Male Female
Date of Birth: Age in September, 2025: Grade in school in September, 2025:

Month Day Year

Please list any learning differences or special needs:

Please list any allergies:

If your child is in grade 3 or above and has not received the sacraments of Reconciliation
(Penance) and First Holy Communion, please contact the Religious Education Office.

Registration Fees for Students in Kindergarten through 10 grade:

Early Bird Registration Fees — if Registration is received by May 30, 2025

Please check one:

$45.00 for one child

$80.00 per family — registering two or more children

Regular Registration Fees - if Registration is received after June 1, 2025

Please check one:

$70.00 for one child

$105. per family — registering two or more children

O Payment enclosed in the amount of $

~ Please make checks payable to Saint Damien of Molokai Parish ~

For Office Use:
Date Registration Received: Check #: Amount:

O Student(s) Registration entered [0 Payment entered in Parish Database




\‘/ y St. Damien of Molokai Parish — Religious Education Program

'0 Damlen/ Website and Other Publications
Molokai Photo Permission Guidelines

windsorcatholic.org

%
Dear Parents and Guardians,

St. Damien of Molokai Parish hosts a website at: WindsorCatholic.org. Occasionally we wish to
post pictures of a particular activity such as a Community Service project or a Religious Education
activity or event. This may involve posting a picture showing a student, a group of students, or a
sample of a student's work. We may also use these photos in the Parish Bulletin, and various other
means of publication.

If students' pictures or works are used:

« Only first names shall be used if referencing student pictures or classroom work

+ Personal information will not be published

+ Information will not be included that indicates the physical location of any student at a given
time other than participation in an activity

Before posting pictures of students or samples of student work, we require that a parent/guardian sign the
Permission Form below. We will keep this signed form on file for this Religious Education year.

Photo Permission Form

I grant St. Damien of Molokai Parish Religious Education program permission to use photo images of my
son/daughter or a sample of their work such as a poster, reflection, craft/artwork, etc. on the Parish
website, or in other print or electronic media.

» Please check the box(es) below to indicate which permission(s) you grant and then sign and date as
indicated:

O St. Damien of Molokai Parish Religious Education program has permission to post samples of my
son/daughter's class work in its media

O St. Damien of Molokai Parish Religious Education program has permission to post a picture of my
son/daughter in its media

O I do not grant St. Damien of Molokai Parish Religious Education program permission to use photo
images of my son/daughter or a sample of his/her work such as a poster, reflection, craft/artwork, etc.
on the St. Damien of Molokai website, or in other print or electronic media

Print Name(s) of Student(s):

Print Name of Parent/Guardian:

Signature of Parent/Guardian: Date:

NOTE: This agreement will be in effect as of the date signed and may berevoked at any time by contacting the Coordinator of Faith Formation.
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