
ST. GEORGE CATHOLIC CHURCH
cATECHETICAL MrNrsrRy - cHrJoNc rRiNH vrET NGU & crAo r.y cIAo xu'rrnxH GEoRGE
505 N. Palm Ave., Ontario, CA 91762 x I (909) 460-1578 * email :  Catechetical.stgeorge@Sbdiocese.Org

REGISTRATIO]\T FORM.DOI\ GHI DANH WET NGfr'& GIAO LY; 2A?3-2024
Last NamelT€n Hp: First NamelTl-n Goi: Middlel'f2n D€m: Religion:

Cell phone #: Emai l :
fl DeceasedlQua Doi

Last NamelT1-n Ho: First NamelT€n Goi: MiddlelT€n DAm: Religion:

Cell  phone #: Email
n DeceasedlOua Dot

.
H
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Address/Dia Chi: Primary phone # (will be usedfor text/calls):

CitylThanh Ph6: zip: Primary Email (will be used to send info. to parents:

Parent's marital statuslTinh Trgng H6n'Nhdn:

tJManied/K€t h6n I DivorceNLy di ! Separated/Ly Thdn ! Other -

With whom does the child(ren) livelHpc sinh sdng vdi:

ililli:iliSaint Name/T€n Thdnh: LastNamelTi-n Ho First Name/TAn Gqi'. MiddlelT€n D€n:

Birth Date: (rum/dd/yy)

/ /
E Hoc ViCt Ngt tr Hqc Gi6o Lyi

Gender:

n Male n Female
Child has received Baptism n Yes n No

Ceftificate received ! Yes X No (requirefor new, FHC, CF)

Birth Certificate requiredfor OCIC

Attended FF before: n Yes n No If yes where: Grade in September:Child has received Communion I Yes I No

Certif icate received I Yes X No (require for new, CF)

Health/Special Needs: T-Sti ir t  Size: Children Size: I  Small  I  Medium I Large I XL

Adult Size: I Small I Medium I Large n XL

Dav/TtMe: 'Noie::

Saint Name/TAn Thdnh: LastNamelT€n Ho First Name/Idn Goi: MiddlelT€n D€m:

Birth Date: (mm/dd/yy)

/ /
D Hqc ViQt Ngu n Hgc Gi6o L!

Gender:

E lvlale ! Female

Child has received Baptism ! Yes I No

Certificate received ! Yes n No fequire for new, I;HC., CF)

Birth Cert ificate required for RC IC

Attended FF before: f, Yes I No If yes where: Grade in Septernber: Child has received Communion il Yes tr No

Certificate received I Yes n No (require for new, CF)

Health/Special Needs: T-Shirt Size: Children Size: tr Small n Medium I Large ! XL

Adult Size: ! Small tr Medium tr Laree n XL

DAf,,Ttnai; N,6fE;

Saint Name/T€n Thdnh: LastNamelT1n Hq First Name/Idn Goi: MiddlelT1n Ddm:

Child has received Baptism L,l Yes [l No

Certificate received n Yes n No (rerJalre.fornew, FHC, Cl;)

irth Certificate requiredfor RCIC

Birth Date: (mm/dd/yy)

/ /
tr Hoc ViQt Ngft n Hqc Gi6o Ly

Gender:

n Male n Female

Child has received Communion D Yes ! No

Certif icate received I Yes ! No (require for new, CF)

Attended FF before: n Yes n No If ves where: Grade in September:

Health/Special Needs: Children Size: n Small tr Medrum I Large n XL

Adult Size: D Small tr Medium E Laree ! XL

oAv/TrMi;

T-Shirt Size



Family Envelope #:

IIMfit{f iNNCY INFOITI\{ATION - TTTTJONC H$T} KHAN CAI"

Idftli{f" In the ev€nt cas€ ofan ernergency and I cannot b€ reached I give St George Personnel permission to use theirjudgment in obtaining medical service
for my drild (rar). It is under-stood that *ris authorization is given in advance of any speci{ic diagnosis and is givor in order to provide authority and power on the part
of St Ceorge Catechetical Staffto seek diagnosis, ft€atment or hospital care. I agree that in the event my child (ren) is injured as a result ofhis4rer participation in
the program, including transportation to and from, whether or not calsed by drc negligenc€, active or passive, ofdrc parisb lhe Catechetical program, or diocesan
ac.tiviti€soranyofitsagentsoremp|oye€s'r€cot[sefor1hepaymentofanyresultinghospita|,medical,denta|treatnentorrelal€dcostsande9enseswillfntbe
had against aly acr,idcut, luspiurl, lr,rlical r-rr dcr{al isulatrc or' triry u
(ror)whichwouldrerrderitinapprpriat€foIhir*rrtoparticipateinanyac1ivir.This.authorizarionwillremaininefectunti|June2024un.lessrevokednelh
wfiting and delivercd to said St George Church Pelrr)nr l, Trong tnr(rng lW khtn cdp, tdi cho phcp Bqn Dieu Hdnh G io Xt? St Georye lo viQc cdp aiu cho con
/di In the event of m4jor eerthquake or other disast€r, yow child (ren) while on tle parish grounds will only be released to a parent/guardian or those aduls listed
6elow . Trong tnMrg lW khin ab nlw khi c6 ding d& hi@ ctilc tai uong Huia, con en cuq qul vi se dloc Siir tqi klw vtlc An dinh cia Gido XIi. T6i cho phep Ban
Dieu Hanhcitto Xt SL Gatrge chi giao con/aic con iuat6i cho nltotg nguni c6 tAn fu6i ddy.
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Name: Relationship to childl LiAn h€ voi hoc sinh: Phone #:

Name: Relationship to childl LiAn h€ vo'i hpc sinh; Phone #:

arTENDtNG.sAxsrY EDUeAIIONpnOCnau - ru,,ru ntLxsdn uuoxc oAx ctao nuc ax roAN
:Itli$till t agree to allow my child (ren) tc attend the Safety Educ€tion Program "Circle of Grace" in accordanc.e with lhe guideline of tlrc Diocese of San
Bernardino dudng Cat€ch€tical Ministry classes. I understand ttrat I also have drc right !o r€quest that my child (ren) not attend this session I understand tha if I
decide to not have my child (ren) attend the safe enyirorunent session or that if my child (rcn) are absent for any other reason on the day of the salb environment
s€siorL I will b€ rcsponsible F teach -drcrn the seltprotwtive skills provided by the St. George MinistryOffic€. fdt cro phdp con t6i than dt Faia hpc hrtn4dnn
Gido &rc An Toan dni sE lahlng d,tn dta Ghia phQz Sot Bema.rdino trcng gid hac Gido Li -T6i biet fthg tOi cd quyen Ming cho pklp con claing t6i than dV
kh6a hac rlay, Neu fti kh6tg cho phip hoat con t6i nghi hqc nong vao ngry khoa hoc hnlng din GiAo drE An Toan EorE lop, tai se cwu truch nhiem dqy cho con
fii cAch gido d4c an todn nay theo di lieu cuavanphong girio phQn s€ dugc glti cho tbi tit vdn phdng gido l! cia G io )tt,.

AUTHORIZE FOR PHOTOC;RAPHS & RECORDINGS. C}TO PHTP CHUP }IINH & OUAY PHIM

ifrS& I h"*by *,h.ttr",h" p.-tcipation and inclusion ofmy cinld (ren) in th€ t€cording ofsaid went rhrough the use ofphotographs, motion pictures,
videotapes, recording, or otho memorializing including Parish website. I fi-fttrer authorize the publication and duplication of any recordings that include images of
my child (ren). I Lmdemand that any such recording is the property ofst C€orge Catholic Church and hereby waive any rights ic compensation or any ottl€I rights
rega.rding tlre recording of lhe evenL Tdi chD phip Bd Diiiu Hanlt Gido ni St Georye cl4p hinh quay vifuo. hoqc ghi tlujn rkimg hinh anh sinh hoqr cua Chfing
ftinh nn con t,i rlan dr, cDng nlw qt4,in Aqc in dn xait ban sou nay. T6i s? kh6ng ddi hdi qq€n lai, thi! lao, hodc gioi henvi(c srh dung nltNng hnh dnh naty.

ADMINIS'TRATION FEE - DOI GIO I{OC HOAC LdP HOC

liii4iiill_l agrre that $50 registration fee is non-refi.ndable if I make any cancellation once tlrc first two weeks of class has started (September 23, 2023.)
Ifl need to change the class that differs fiom previously.choserq.$en I will pay a $30 hansfer fee per student.
T6i hiiiu tidn lQ phl $50 sC kh6ng hodn trd l4i sau hai tuin bir ddu ngdy hqc ngiy 23 thdng 9,2(D3 vi bAt cn lj do ndo n6r t6i kh6ng cho con t6i ti6p tuc hgc Tuy
vQy, n€u tdi chi mudn chuydn ngay vd thoi gio hQc thi t6i phii tlong th€m $30 m6i em.

Parent 's Signature
Chtt'W Ph4 Huynh

Parent 's Name (PRINT)
T€n Phu Huynh

Relationship to chi ld
Li€n h€ vdi hoc sinh

Date
Thdng/Ngay/ Ndm

TUITION
D 1 child: $50 x _
$50 cho m6i em tro. iln-

:$-=; f f i

After class starts, fee per child:
tr $50 Vi$t Ng[
D $50 Gi6o LV

Retreat, Youth Day FEE:
O RCIA 2IFHC 2 retreat: $30
OConfirmation I retreat $50
DConflnnation Youth Day $60
OConfirmation 2 retreat $175
O Vei l :  $20 OTie:  $15

PARENT
INVOLVEIVIENT:

n FF Donation

Date

Make check payable to - Ki check cho: St. George

Amount Due:

Pard:_ D CA O CK #:  _
Balance: _Received By: _ Date:_
Note:_Batch#

Pa id :_  O  CA A  CK # :  _

Balance: Received By: Date:

SPONSORSHIP D Catechist I Volunteer O Other Amt: Approved by:

_ FHCI _ FHC2

_ Special Needs Note:

RCIA2RCIAI C F 1 CF2 Registered by: _

Posted by: _

Tuit ion posted by: _Note: Batch #:


