
Sacred Heart Catholic Church  

Parish School of Religion (PSR)  

Student Registration 

     2025 - 2026 
 

Registration fee: $25 per student; add $10 for First Reconciliation/Communion preparation 

  

Family Name: ________________________________________ Registered at Parish? ______Yes ______No  

Child’s Name: ________________________________________ Date of Birth: ________________________   

Current Grade in school: _________________  Years of previous religious education: _______   

**** IS YOUR CHILD SEEKING FIRST COMMUNION PREPARATION?     Yes No 

Sacraments Received (church/city and date IF NOT AT Sacred Heart):  

Baptism: ______________________________________________________________________________________ 

Reconciliation: _________________________________________________________________________________ 

Holy Communion: _______________________________________________________________________________  

Contact information: (Please print)   

Mother __________________________________________  Father ________________________________________  

Email ___________________________________________   Email _________________________________________ 

Phone number ___________________________________     Phone number __________________________________ 

Home Address _____________________________________________ City ______________________ Zip ________  

 

Parish School of Religion Covenant  

PSR is a ministry of Sacred Heart Catholic Church for children pre-kindergarten through 8th grade. Catechists 
accept the commission with parents for providing religious instruction, liturgical education, moral formation, 
formation in prayer and living the faith in community that includes service to others. PSR classes are held 
each Sunday morning 9:50-10:50 a.m. beginning the Sunday after Labor Day through the first week of May 
with breaks for holidays. Preparation for First Reconciliation and Holy Communion is included if the child is 
eligible.  

By accepting this covenant, I (we) agree to provide a loving, religious home environment and to regularly 
attend the celebration of the Eucharist with the Sacred Heart family and to ensure that our child is punctual and   
attends Sunday PSR classes. I (we) agree to help our volunteer catechists, as needed, and to offer our time with 
other PSR-related activities. 

1.Parent signature:           Date ___________________ 

2. Parent signature:          Date ___________________   

 



 

 

Medical Information for PSR Student  
(Confidential to be used in emergency)  

EmergencyContact:(name/phone)________________________________________________________ 

Hospital Preference: _______________________________________________________________________ 

Student’s Physician: (name/phone) ____________________________________________________________  

Does your child have any allergies? (ie. food, plants, latex, insects, etc.) ______ Yes ______ No  

Please specify along with reaction: ___________________________________________________________ 

_______________________________________________________________________________________ 

Please indicate if your child has any of the following (circle all that apply):     

Diabetes    Heart Condition    Vision    NONE 

Asthma    High Blood Pressure   Hearing 

Seizures  

Other (list) _______________________________________________________________________________  

List other medical or behavioral condition we should be aware of to provide a healthy environment for your child: 

_________________________________________________________________________________________ 

Please initial or check the two statements below: 

 ______ I authorize emergency treatment to be administered to my child.   

______ I understand that every attempt will be made to reach me, but if the severity of the injury or 

illness indicates the necessity, the emergency response system may be called.  

Print Name: _____________________________________________________ Date: ____________________ 

Signature: ______________________________________________________ 
 

 

 

 

 

 

 

 

 

Office use only   

Registration fee paid:  

Cash ____________    Sacrament Preparation:        Reconciliation First Communion  

Check ____________    Extra fee paid? ______ 

WeShare online ________  Group Ceremony ______     Individual _____   Other ______ 

Scholarship __________   Medical or Allergy needs ________________________________ 

Video/Photography - Yes or No 



The Diocese of Jefferson City  
                Office of Youth Ministry and Religious Education  

Video and Photography Consent 

 
This form allows you, the parent or guardian, to identify how images of your child may or may not be used for 
purposes of print, online or social media communication or promotion. In any print, digital and online postings, 
your child will never be identified by written caption without specific written consent of the parent. Your child 
will never be “tagged” in any posting through social media.  

Parish Name: Sacred Heart Church, Columbia, Missouri  

Sponsoring Ministry: Parish School of Religion (PSR)  

Parent/Guardian Name: _____________________________________________________________________ 

Child’s Name _____________________________________________________________________________  

Please put a check mark next to the statements of your choices: 

______ You may not use any images, video, or audio of my child in any online, social media, or print format 

for any reason. 

I consent that photographs/video recordings/audio recordings of my child may be used in the following 
circumstances (check all that apply):  

______ Posted within a private, closed Facebook group moderated by the sponsoring parish ministry/event. 

______ Posted on a public Facebook page moderated by the parish.  

______ Posted on a public webpage or website moderated by the parish or sponsoring ministry/event. 

______ Posted in the print or online version of the parish bulletin.  

______ Posted on other digital or print promotional materials or publications (parish newspaper) 
affiliated with parish or sponsoring ministry.  

 

Signature: __________________________________________________Date: ______________ 

Print Name: ________________________________________________ 

 

 

 
 

 


