
St. Peter’s Faith & Life 
2017-2018  Registration   

 
STUDENT  INFORMATION 

Program:  (Please circle)  Grade  1     3     4     5     6     7     8     9    10     12 

                                 1st Communion            Confirmation 

 

Child’s Name_____________________________________________         Gender:  Male__   Female__      

                   (First                        Middle                    Last) 

 

Child’s Street Address__________________________                School________________________ 

         City and Zip Code__________________________               Grade in Fall 2017__________ 

Child lives with: Mom___ Dad___  Both___                                      Age_____  Birth Date____/____/____ 

 

Church of Baptism: _____________________    Church of First Communion: _________________________ 

***First Communion: Parents must bring a copy of their Baptism certificate to Kitty Metz at the time of 

registration. 

***Confirmation: Parents must bring in a copy of their Baptism and First Communion certificates to Kitty Metz at 

the time of registration. 

 

PRIMARY  PARENT/GUARDIAN  INFORMATION 

 

Mother’s Name__________________________________________ Cell Number____________________ 

                             (First             Maiden Name             Last) 

 

Father’s Name___________________________________________ Cell Number____________________ 

                            (First              Middle Name               Last) 

 

Parent’s E-Mail Address____________________________________________________________ 

(Please Print Clearly) 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

OFFICE USE 

1 Child= $40          2 Children= $60           3 Children= $90        4 Children= $120 

Confirmation= $125 per child (Retreat included) 

***Non-Parishioners: Release letter from Pastor   Yes___ No___   Fee + $40  

Church ___________________________ City _______________________  

 

Other Children __________________________________________________________________________ 

 

Date___________   Amount Paid_______   Cash____   Check #__________   DRE #________ 

 

Date___________   Amount Paid_______   Cash____   Check #__________   DRE #________ 

 



 
St. Peter’s Catholic Church Youth Liability Policy 

 

I herby consent to the participation of my child, _________________________, for any activity that St. Peter’s 

Catholic Church sponsors under the supervision of the Education/Youth Ministry teams.  I understand that 

transportation may be via bus or CORE team chaperone vehicles to and from the given destinations.  I also 

discharge any drivers from any form of injury associated with driving my child to the activity. 

 

In conjunction with the paragraph above, I also release forever, discharge and agree, to not hold St. Peter’s 

Catholic Church, and the Diocese of Lafayette accountable for any liability claims, demands, lawsuits, and expenses 

arising from personal, personal, or emotional injuries, sickness, death, or property damage of any nature 

whatsoever; which may be incurred or suffered by my child while attending or working with any activities 

sponsored by St. Peter’s Catholic Church/Diocese of Lafayette. 

 

Also, I allow the Education/Youth Ministry Team to use any photos taken during any activities to be used lawfully 

for advertising, promotion, and media purposes. 

 

If the participant is under 18 years of age: I, the parent or legal guardian of the minor child listed above, grant 

permission for my child to participate fully in any activity sponsored by St. Peter’s Catholic Church/Diocese of 

Lafayette and all of its undertakings. 

 

 

***No phones will be allowed during class or at activities.  Phones will be collected before and returned after 

class/activity. 

 

***Child’s Known Allergies: _________________________________________________________________ 

 

***Child’s Special Needs/Conditions: _________________________________________________________  

 

***According to the Diocese of Lafayette, for the safety of all of our students, parents will not be allowed to sit 

in on any classes unless there is a specific need previously discussed with Kitty Metz.  If you feel that this affects 

you, please schedule an appointment with Kitty at 465-2164.  That parent would then need to be Safe Environment 

trained prior to attending class. 

 

 

Parent’s Signature__________________________________ Date_____________ 

 

 

 

 

 



 

 
The Diocese of Lafayette Parental or Guardian Permission for Direct Contact with Minors 

 

 PART I  

 

➢Diocesan Ministry, Organization, Parish or School Completes  
 

Ministry/Parish/School/Organization Name: St. Peter’s School of Religion  

Name of Contact/Coordinator: Kitty Metz 

Ministry/Parish/School/Organization Communicates via: Cell Number: FLOCK NOTES (1-410-200-+) 

Email Address: kitty@stpetersofnewiberia.com  

Social Networking Site(s): Face Book, Church Website (www.stperersofnewiberia.com), and Church Bulletin 

 

 PART II  

 

➢Parent or Guardian Completes  
 

☐You MAY NOT contact my child directly. (Sign and return.)  

☐You MAY contact my child directly. (Complete all sections below, sign and return.) PARENT’S PHONE 

Name (Parent/Guardian): _______________________________________________________ of Minor Child(ren): 

___________________________________________________________  

Contact with my child(ren) is permissible via the following methods: Phone call/voice message to this telephone 

number: (PARENT’S PHONE ONLY)__________________________________  

SMS/text message to this telephone number: (PARENT’S PHONE)_______________________________________  

Social networking site sponsored by group named: Face Book, St. Peter’s website, Church Bulletin  

Email to this address: __________________________________________________________  

Parent/Guardian Signature ________________________________ Date _____________ 

 

 

 

 

http://www.stperersofnewiberia.com/


 

Diocese of Lafayette 

PHOTOGRAPH/VIDEO/AUDIO/MEDIA CONSENT & RELEASE FORM FOR A MINOR (UNDER 18 YEARS OF AGE)  

 

I, ___________________________________________, parent/guardian of ___________________________________, hereby consent to and 

authorize the Roman Catholic Diocese of Lafayette, Louisiana, (the Diocese) and all entities, representatives, employees, 

and agents operating under its authority to record, use, edit, reproduce, and/or publish photographs, video, audio, and/or 

other media that may portray and/or relate to the aforementioned minor child, his/her image, likeness and/or voice, 

without compensation. I understand that these materials may be used in various print and electronic media, including 

but not limited to the Diocesan website and the Diocesan publication, Acadiana Catholic, and/or for other endeavors 

related to Diocesan interests. I understand that the Diocese may use and/or publish materials relating to the 

aforementioned minor child and/or use his/her photograph, voice, video images, and other media relating to said minor 

child in any manner that the Diocese deems appropriate in order to promote and/or publicize its programs, or for any 

other lawful purpose. This authorization shall not expire and will remain effective indefinitely until rescinded in writing.  

SIGNATURE/DATE: _____________________________________________________________________________________________________  

PRINTED NAME/PHONE: _______________________________________________________________________________________________ 

 


