ST-BEDE THE VENERADLE

FPARISH RELIGIOUS EDUCATION FROGRAM

215 Foothill Boulevard, | a Cafiada, CA 91011
(818)949-4%2% @ [Tax (818) 790-0699 ® www.bede.org

Dcar Farents:
Attachcd you will find registration materials for the 2010-11 school year.

Wc omCFcr clcmcntarg c|asscs Forgraclcs 1~6 on Sunc]ag mornings From 10:15~11:50am oron
chncsdag afternoons from 3:45-5:00pm. QOur Prc~school classes will consists of a Frc~Kinclcrgartcn
and Kinc]crgar‘tcn classes (4&5 year olcls) which will be on Sunclag mornings during the 9 a.m. Mass.
Our SPccia] Nccds Class meets during the 9:00 Mass on Sunclays.

Thefeeis $110.00 per student (and $90.00 per additional {:ami[g member) which covers materials,
teacher training, etc. This year, we are asicing all parents to volunteer five hours in the office cluring
class hours, Purchasc items from our“Wist List” or make a cash donation. F]casc see the ]:amilg

Commitmcnt Form for Par‘ticulars.

Classcs dates are incorPoratcd into the Pubhc school calendars of both La Caﬁacla and Glcndalc
(Unified School Districts. A calendar will be available in August to all registcrcd families.

Flcasc comPlctc the chistration, Emcrgcncg, Family C ommitment and Teaci')ing Toucl‘uing Sa{:cty

forms and return them to our offices bg Mag 15,2010. Kegistrations received after Mag i5 will incur a

$25 late chargc. chistration Packets will also be available on line at www.bcclc.org ,inthe PREFP
Oﬁ:icc, Parish Ccntcr and the vestibule of the Church.

Flcasc feel free to contact us should you have any qucstions and/or concerns.
B|cssings to you,

Moira Ajani
Director of Kchgious [ ducation

St.Bede ~ A (atholic Communit3 ~[Here to \/Vorship, Called to Serve




Parish Religious Education Program (PREP) Registration Form
St. Bede the Venerable—2010-11 School Year

Student last name: First Name: Middle

Address:

City: Zip Code: Home Phone:

Family e-mail (mandatory) M F
Birthdate: School : Grade Entering in Fall, 2010:__
Baptism Date: Church: Is this a Catholic church? _ Yes _ No
Address: City: State: Zip Code:

Is baptismal certificate on file in PREP Office: If no, please bring original to PREP Office for verification.
Reconciliation Date: Church: Address:

First Communion Date: Church: Address:

Program for this student: (Circle one)  Pre-K (Sunday only) Kindergarten (Sunday Only) Elementary

Class Day: (Circle one) Sunday morning Wednesday afternoon

Are there any special circumstances for this student of which we need to be aware? Yes No

If yes, please explain:

Special Needs:

Are you registered at St. Bede parish: __ Yes No Envelope #:

Are you new to our program? Yes No

Has student been in a program at another parish? Yes No Name of Parish:
Father’s Information Mother’s Information

Name: Name:

Occupation: Occupation:

Work phone #: Work phone #:

Okay to call work for non-emergency? ~ Yes _ No Okay to call work for non-emergency? Yes No
Cell phone #: Cell phone #:

Religion: Religion:

Marital Status: Marital Status:

Maiden Name:

In case of an emergency, if you are unable to reach me, please contact: (Name)

Phone #: Relationship to child:
F FOR OFFICE USE ONLY
rees Date received: By:
Pre-school and Elementary:
$110.00 per one student for registered parishioner Sacramental Program: ~ Yes No
$ 90.00 per additional family member
Pre-school Elementary

$175.00 per student for non—registered families
Mail or drop off completed form and payment to: Amount: Cash Check #
St. Bede PREP — Attention: Moira Arjani
215 Foothill Boulevard, La Canada, CA 9101 | $45 in Supplies $50 Donation




Parish Religious Education Program
St. Bede The Venerable

Emergency/Earthquake Information
This form must be on file in our office.

PLEASE FILL OUT ONE PER FAMILY

Family's Last Name:

Family Information

Home Phone: Home Address City Zip:
Mother's Name:

Mother's Work #: Mother's Cell #:

Mother's Occupation Employer: Hours of Employment:

Father's Name:

Father's Work #: Father's Cell #:
Father's Occupation: Employer: Hours of Employment:
Children live with: (Circle one) Both parents Mother only Father only Mother/Stepfather Father/Stepmother

Student Information

Child I  Last Name: First Name: Middle Name M/F Birthdate Grade:
Are there any special medical conditions we should be aware of?
Child 2 Last Name: First Name Middle Name: M/F Birthdate: Grade:
Are there any special medical conditions we should be aware of?
Child 3  Last Name: First Name: Middle Name: M/F Birthdate: Grade:
Are there any special medical conditions we should be aware of?
Child 4 Last Name: First Name: Middle Name: M/F Birthdate: Grade:

Are there any special medical conditions we should be aware of?

Emergency Contact Information

Name: Relationship: Address: Phone #:

Name: Relationship: Address: Phone #:
Health Insurance Information

Insurance Company: Group #: Subscriber:

Doctor's Name: Phone #: Address:

Dentist's Name: Phone #: Address:

| understand that the school does not assume responsibility for payment of physician. However, in a medical/disaster emergency, the Office of Religious Education may choose a
physician. In an emergency, | give the Office of Religious Education permission to have my child receive medical treatment.

Signature: Date:
(Parent/Guardian)




Earthquake/Disaster Release Information
(To be filled out by PREP Staff only)

I. Student Name: Woas released to: Date: Time:

Location to where the child was taken:

Parish Religious Education Program personnel releasing child:

2 . Student Name: Was released to: Date: Time:
Location to where the child was taken:
Parish Religious Education Program personnel releasing child:
3 . Student Name: Was released to: Date: Time:
Location to where the child was taken:
Parish Religious Education Program personnel releasing child:
4 . Student Name: Was released to: Date: Time:

Location to where the child was taken:

Parish Religious Education Program personnel releasing child:




ST.BEDE THE VENERABLLE
FARISH RELIGIOUS EDUCATION FROGRAM

215 Foothill Boulevard, | a Cafiada, CA 91011
(818)949-4%2% - [ax(818) 790-0699 - www.bede.org

Familq (_ommitment | orm

[" ach Familg will be asked to lend a hand around our FREF office in a variety of ways. Flease
sce the “OPPortunities to Help” Hyermcor additional ways to he!P. Farents can donate a total

of five hours of time in the omcmcice, Purchasc $45 worth of supplies from our Wish | istor buy out
their resPonsibility bg issuing a check to FREF for $50.

Dates in which you are able to ECIP on 5undag from 9:00-10:00am:

Dates in which you are able to hclp on Sunc]ag from 10:15~11:30am

Da’ces in which you are able to l‘:e]P on Wec}nesday from 5:45~5:00Pm

Our)camilg will Purchasc $45 worth of suPPlies from the Wish | ist

Our{:amily will “bug out” our commitment with a $50 donation

Familg Name FParent Signature

St. Bede ~ A Catholic Communit9 ~Here to Worship, Called to Serve




VIRTUS “Teaching Touching Safety” Children’s Program
Archdiocese of Los Angeles
“Permission Slip”

TO: Parents

FROM: St. Bede PREP

SUBJECT: Opportunity to allow your child to participate in the abuse prevention program

St. Bede PREP will present an abuse prevention program, the Touching Safety program, to our students
during the 2010-11 school year. The creators of the Protecting God’'s Children™ program developed the
Touching Safety program, which is provided to us by the Archdiocese of Los Angeles. This is a part of our
ongoing effort to help create and maintain a safe environment for children and to protect all children from
any type of abuse.

As a parent, you have the right to choose whether your student participates. A printed guide regarding
this important program is available in the PREP office. Please complete the permission slip at the bottom
of this page and return it to the PREP Office no later than the beginning of classes, September, 2010.

For more information visit the VIRTUS Online™ website at www.virtus.org.

Permission form for use with the Touching Safety program:

| am allowing my child to participate in the Protecting God’s Children “Touching Safety Program” and am

specifically requesting that St. Bede PREP present the program to my child whose name is:

Parent’s name (printed):

Parent’s Signature:

Date:

Should you have any questions regarding this program,
please contact Moira Arjani at 818-949-4323 or moira@bede.org









