Saint Rita Parish | |

Established in 1908 50 East Alegria Avenue

Sierra Madre, CA 91024-1203

June 4, 2016

RE: REGISTRATION FOR YEAR 2 CONFIRMATION PREPARATION (2016 -2017)

Dear parent(s) or guardian(s),

Attached is the Year 2 registration paperwork. Before you and your son/daughter decide to move forward
with Year 2 Confirmation preparation, please review and discuss the requirements and dates together (See
Page 2 of packet) and agree to make it a family commitment to honor these program requirements. Please
mark the dates on your family calendar so you will be able to make it a priority.

If you choose to continue and register for Year 2, please complete and submit the paperwork to the

parish office by June 30, 2016 to receive early bird registration discount ($10®egular registration fee

is $120 (due by September 21, 2016 at the parent meeting. Registration after September 21 will incur a late
fee ($150 total).

Confirmation session will resume &aturday, September 18. Both parents will need to attend a
MANDATORY PARENT MEETING on Wednesday, September21at7:308: 30 p. m. i n OBbJ
Hall.

If you have questions, please feel free to contact mm@strita.orgor (626) 5968828. | will be happy to

meet with any parent and candidate this summer to discuss any concern or challenge your family is
experiencing that needs special consideration.

May you and your family enjoy a wonderful and relaxing summer!

Peace in Christ,

Theresa Bui Costanzo
Director of Youth Ministry / Confirmation Coordinator

cc. Msgr. Richard Krekelberg

Telephone: 626.355.1292 * Fax: 626.355.2290 * E-mail: ParishAdmin@st-rita.org * Web: www.st-rita.org


mailto:ym@st-rita.org

CONFIRMATION YEAR 2 REQUIREMENTS & SCHEDULE (TENTATIVE)
2016-2017

. PARENT MEETINGS:
w September21,2016: &, SFNJ H /2y EKIW¥MIA2Y I TYon
 January 18,201&wS U NBI G 3 [/ 2y F@8RYgnii A2y wAGSZé T Yon

MONTHLY SESSIONS & YOUTH MASS @30 P.M.)

w September 10: Session 1

w October 1: Session 2 WITH SPONSORS AND/OR PARENTS

w bh b2@SYOSN) {Saarzy oal I3A0 az2dzyGl Ay GLYALANI GA2YE
w December 3: Session 3

w January 7: Session 4

w NO February session (Retreat)

w March 4: Session 5 CONFIRMATION NAME ASSIGNMENT DUE

w April 1: Session 6

1 May 6: Session 7

CANDIDATES MAY MISS ONLY 2 SESSIONS. PARENTS WILL ALSO NEED TO ATTEND MASS ON THESE DAT

. YOUTH NITES2"? & 4" WEDNESDAYS, 7:08:30 PM (3 MINIMUM)

July 13 & 27, August 10 & 24, Sept. 14 & 28, Oct. 12 & 26, Nov. 9, Dec. 14, Jan 11 & 25, Feb. 8, Mar. 8 & 22,
April 12 & 26, May 10 & 24, June 14 & 28.

. YOUTH CONFERENCE: (PICK AT LEAST ONE):

November5,2016: [ AFS ¢SSy AGLYALANIGA2YE G al3IA0 az2dzyldl Ay
(Permission slip and payment due by 10/1/16.)

February 23, 2017: Youth Day at Anaheim Convention Center
(Permission slip and payment due by 12/13/16.)

. WEEKEND RETREAT IN IDYLLWILD (FEBRYAZRY73

Candidates who miss this retreat will need to find and attend a Y2 Confirmation retreat at another Catholic
parish by April 16, 2017. Please notify me as soon as possible if your son/daughter will not be able to attend
{dd wAll Qa NBUNBIF G

. PARISH PARTICIPATION (3 HRS MINIMUM):

(Parish events to be announced via monthly email updates.)

. PARENT/CANDIDATE CORPORAL WORK OF MERCY (DUE APRIL 8, 2017:

St. Francis Center Pantry Program, 9:30 &.&2:30 p.m.
Dates: Aug 13, Sept. 10, Oct. 8, Nov. 12, Dec. 10, Jan. 14, Feb. 11, Mar. 11, Apr. 8




St. Rita of Cascia Parish

CONFIRMATION REGISTRATION FORM - YEAR 2
2016 - 2017 School Year

Name:
Last Name First Name Middle Name

I . Address: City: Zip:
Candidateds_Cel | Phone: Candidatebds Emai l: __ ] _
Date of Birth: School At e

T-Shirt Size (circleone): S M L XL XXL

Fat herds Contact InformJaIMotheer Contact I nf or mat

PM Email Address: Email Address:

mn Home phone: Home phone:
Information | work phone: Work phone:

Cell phone: Cell phone:

Year 2 Confirmation Program Requirements

{ Mass every Sunday (or Saturday vigil) with family.

1 2 parent meetings (September 21, 2016 and January 18, 2017, 7:306 8:30 p.m.)

1 1 Session with parents and/or sponsors, including ritual at Youth Mass on October 1, 2016.
1 5 monthly Confirmation session & Youth Mass: 09/10, 12/03, 01/07, 03/04, 04/01, 05/06.
m 11 youth conference (Magic Mountain on 11/05/16 or Youth Day on 02/23/17).

11 weekend retreat (February 3 - 5, 2017).
. 3 mini mum AYouth Niteso (2nd and -&30pmWednesday g
13 minimum parish participation hours.

11 parent & candidate corporal work of mercy at St. Francis Center (on a 2nd Saturday of each month).
11 Confirmation rehearsal for candidates and sponsors in Spring 2017(date TBD).

Parent/Candidate Commitment Agreement (Signature is required for registration):
We are committed to meeting the year 2 Confirmation program requirements stated above:
Candidateds Signature

m Fatherds or Guardiands Signature

Mot herds or Guadiands Signature

EARLY BIRD REGISTRATION FEE: $100 for paperwork received by June 30, 2016 For Office Use Only
Regular Registration: $120 for all paperwork received by September 21, 2016 (at parent Date Received:
meeting) . '
Late Registration: $150 for all paperwork received after September 21, 2016 By:
F&S Registration for families not registered at St. Rita. Paid:
Note: 10% discount for each additional family member. Fees are non-refundable.
Y Cash/Check#___
aﬂd Please make check payable to St. Rita Church and submit forms/payment to Virtus Permission Slip
Mr St. Rita Youth Ministry, 50 East Alegria Ave., Sierra Madre CA 91024 . .
ines Baptismal Certificate




St. Rita of Cascia Parish
CONFIRMATION PREPARATION PROGRAM

RELEASE FOR MEMORIALIZING:

I, hereby, authorize the making of photographs, video, recordings, or other memorializing of said event
and my childbés participation therein, and the p
to compensation therefore or any right that | otherwise might have to limit or control such making or use.

Parent/Guardian Signature Date

EARTHQUAKE/DISASTER INFORMATION :

In the event of a major earthquake or disaster, your child will be held on the parish grounds and only be
released to a parent/guardian or those adults listed below:

1.

Name Address City Phone

Name Address City Phone

I hereby give consent for these adults to take my son/daughter home if | am unable to do so. | have
notified each of them regarding this permission:

Parent/Guardian Signature Date

Emergency out-of-state phone number to be used if local numbers cannot be reached:

Contact Name Phone

FOR OFFICE USE ONLY:

Minor was picked up by:

Name Date Office Signature

Name Date Office Signature

ubl i cat



St. Rita of Cascia Parish
HEALTH AND MEDICAL RELEASE FORM FOR YOUTH

Name Date of Birth
Address Female Male
City Zip Phone ( )

Is this participant in general good health and able to participate in all activities involved?

YES NO (If no, please submit a statement indicating limitations or serious medical conditions.)

Date of most recent physical exam: Physician or
Clinic:

Address Phone: ( )

IMMUNIZATION HISTORY: (Please give dates)

DPT DPT BOOSTER TETANUS BOOSTER

ALLERGIES (Please write yes or no next to each)

Hay Fever Asthma Poison lvy Sulfa Nuts
Penicillin Bee Sting Other

Medicines

If any of the above is yes, please submit a statement of how the child has been treated and with what medication. Any medication not
able to be self-administered must be listed.

Operations or Serious Injuries: Dates:
Please notify the event coordinator if this child is exposed to any communicable disease during the three weeks prior to activity.

Does the participant have any special dietary needs? If yes please list on reverse side of form.

AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

I/We, the undersigned, parent(s) of a minor, do hereby authorize as agent(s) Theresa

Costanzo or other adult leaders in the St. Rita Confirmation program, for the undersigned to consent to any X-Ray examination,
anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is to be rendered under the
general or special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act of the medical
staff of any licensed hospital whether such diagnosis of treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is
given to provide authority and power on the part of our for said agent(s) to give specific consent to any and all such diagnosis, treat-
ment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.

| agree that in the event my child is injured as a result of his/her participation in this event, including transportation to and from such
activity through the negligence (active or passive) of the St. Rita of Cascia Parish , or any of any of its agents or employees, recourse
for the payment of any resulting hospital, medical or related costs and expenses will first be had against any accident, hospital, medi-
cal insurance, or any available benefit plan of mine or my spouse.

| also, give my child permission to self-medicate except for medications which are listed on the back of this form. | understand that
any medications so listed will be dispensed by an adult leader in the Confirmation Preparation Program.

This authorization shall remain effective from date of signature.

Signature of parent(s)/guardian: Date:
Emergency Telephone Number During Event ( ) Alternate Telephone_( )
Family Health Insurance Co: Policy No.

(If possible please provide a copy of the insurance card)



Medication Name:

Dosage:

Frequency given:

Other Information:

Please list any special dietary needs:




ST. RITA OF CASCIA CHURCH
YOUTH MINISTRY/CONFIRMATION PREPARATION PROGRAM
HEALTH AND MEDICAL RELEASE FORM

Youth's Name Date of Birth

Addross - Fomale Male

City BT TR Phone | )

Is this participant in general good health and able 10 participate in all Youth Ministry and/or Confirmation activities?
YES NO (if no, please submit a statement indicating imitations or sericus medical conditions )
Date: most recent physical exam: Physician or Clini:

Address Phone: ( )

IMMUNIZATION HISTORY: (Please give dates)
OPT_____ DPTBOOSTER_____ TETANUS BOOSTER

ALLERGIES (Please wrile yes or no next 10 each)

MayFever__________Asthma_________ Poisonlvy___________ Sula Nuts
Periciin Bee Sting Other
Medicines

If aevy of e sbove is yos, please submit & staterment of how the child has been Yreated and with what medication. Any
medcation not able 1o be self-administered must be ksted.

Operations or Serous Injuries. Dates
Plesse notlly the event coordinator if this child s exposed 10 any communicable dsease during the three weeks prior 10 actvity,

Does the participant have any specal dietary needs? If yes please list on reverse side of form.

UWe, the undersigned, parert(s) of & minoe, 30 hereby authorize as agent(s) Theresa
Costanzo or for the undersigned 10 consent 10 any X-Ray examnation, anesthetc, medcal or surgical diagnosis or reatment
and hospital care which is deemed advisable by and is o be rendered under the general or special supervision of any physician
and surgeon licensed under the provisions of the Medicine Practice Act of the medical staff of any licensed hospital whether
such diagnosis of reatment is rendered at e office of said physician or at said hospital

1 18 UNderstood that this authorization is given In advance of any specific dagnosis, treatment or hospital care being required,
bt is given %0 provide authonty and power on the part of our for said ageni(s) o give speciic consent 10 any and all such
dagnosis, reatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem
advisable

| agree hat in the event my child is injured as a result of his/her ParSCRAton in this event, INciuding ransportation 1o and fom
such activity through the neghgence (active or passive) of the SL St Rita of Cascia parish, or any of any of s agents or
employees, recourse for the payment of any resulting hospital, medical or related costs and expenses will first be had against
arvy accident, hospital, medical iInsurance, or any avadable benefit plan of mine or my spouse.

| ais0, give my child permission 10 solf-medicate except for medications which are isted on the back of ths form. | understand
that any medcations 30 listed will be dispensed by the Director of First Ald for the Confemation Preparation Program.

This authorzation shal remain eflective from date of signature.

Signature of parend(s)/Guardian: Date:
Emergency Telephone Number During Event ( 1 Aternate Telephone ( )]
Famiy Healh Insurance Co: Policy No.

(if possible please provide a copy of the insurance card)






