
JIM THORPE REGIONAL CATHOLIC 
 WHOLE COMMUNITY CATECHESIS REGISTRATION FORM 

 

 
 
 

PLEASE PRINT  

AND USE FULL NAME 
 

Student’s Name: ________________________________________ Date of Birth:  __________________ 

Address:______________________________________________________________________________ 

Phone:  _______________________________     Cell / other Phone:  _____________________________  

School:  _________________________________________________ Grade:  __________  

Family e-mail______________________________________  (For closure notice, reminders of upcoming events) 
  

 Registering for Semester A (Sundays, Sept. 11- Nov. 20, 9:00 - 10:15 am)      
 Registering for Semester B (Levels I, III – VIII) (Feb. 26-April 29, 9-10:15 am)    
 Registering for First Penance Semester (Sundays, Sept. 11- Nov. 20, 9:00 - 10:15 am)    
 Registering for First Communion Semester (Sundays, Feb. 5-April 1, 9:00 - 10:15 am)     
(Classes are held at St. Joseph Regional Academy, cost $25/semester for active members, check made payable to your parish) 
 

Father’s Name:________________________________________Religion:_______________________ 

Mother’s Full Name: _________________________Maiden Name: ______________Religion:________ 

Is a parent an active, registered member of Immaculate Conception or St. Joseph Parish and using the envelope 

system weekly?  (Please circle Church and answer)     Yes       No 
 

Emergency Contact Person: Name:_____________________ Relationship: ________Phone:__________ 

Disabilities (physical or learning):  _______________________________________________________ 

Custodial Arrangements:  ______________________________________________________________ 
 

Sacramental Information: ______Baptism at ______________________________(Church) 
    ______Eucharist at ______________________________ 
    ______Confirmation at ___________________________ 
 

Authorized student pick up other than parent/guardian   (Only these people are authorized to pick up my child) 
 

Name __________________________Address _________________________Phone _______________ 

Name __________________________Address _________________________Phone _______________ 

Names of siblings in the program:  ________________________________________________________ 

Parent Signature: __________________________________________________Date:  ______________ 

(Please Turn Over) 

Please check box if 
student is new to 
program. 

Office Use Only 
 

Paid: ____________________ 
Check No.: _______________ 
Check Amount:____________ 
Level/Semester: ____________ 
Parish/Status:  _____________ 

Fall 2011/Spring 2012 



 

 

AUTHORIZATION FOR USE OF PHOTOGRAPH / VIDEO / IMAGE 
2011/12 

 
 
NAME (Image Subject): _______________________________________________ 
 
 

ADDRESS INFORMATION FOR OFFICE PURPOSE /RECORD KEEPING ONLY 
 

ADDRESS: _________________________________________________________ 
 
__________________________________________________________________ 
 

PHONE: __________________________________________________________ 
 

AGE: ________________           GENDER:   Male  ______    Female _______ 
 
 
I/We, the undersigned, hereby consent to the use of any photographs, video tapes, 
slides, audio tapes or any other audio or visual reproduction in which the above named 
individual may appear by Jim Thorpe Regional Catholic Whole Community Catechesis, 
Immaculate Conception Parish, St. Joseph Parish, and the Diocese of Allentown.  I 
understand that these materials may be used for the promotional purposes including 
recruitment (ex. brochures for the parish) and fund-raising efforts or general 
publication. Promotion may include but is not limited to bulletins, sacramental 
videos/pictures, parish anniversary publications, web-site, slide presentations, photo 
displays, newsletters, electronic multi-media or billboard display. 
 
I agree that the photograph / image shall be free for use and release Jim Thorpe 
Regional Catholic Whole Community Catechesis, Immaculate Conception Parish, St. 
Joseph Parish, and the Diocese of Allentown, its employees, volunteers and agents for 
any liability connected with the use of said photograph or image. 
 
 
SUBJECT SIGNATURE: _______________________________________________________ 
 
 
PARENT/GUARDIAN SIGNATURE:  _________________________________________________ 

 
_________________________________________________ 

 
DATE:  _______/_________/_________ 
 
____  This release is for the First Communion Video and pictures related to First Communion only 


