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St. Rose Edge & Life Teen Prram Registration
2024-2025

Welcome to the St. Rose Philippine Duchesne Religious Education Program. Registration is not considered complete unless
you complete this form with payment in full.

Family Last Name:

Father’s Name:

Address: (if different)

Mother’s Name:

Address:

City/Zip Code: City/Zip Code:

We use FLOCK NOTE for our main communication tool. You and your teen will receive emails and texts from St. Rose
that read "mail @ Flocknote.com". This is not junk mail and it is important you read it to be informed what is going on
in our Religious Education program as well as our parish. It is important that we have your teen’s, the Father's, and
Mother's email addresses and phone numbers. Thank you. No communication will be made by the staff or the core
team by personal cell phones.

Mother’s Cell: Father’s Cell:

Mother’s Email: Father’s E-mail:

Emergency Contact Information
Whom may we call in case of an emergency and; parents cannot be reached at the above phone numbers?
Please note this should not be one of the parent's numbers.

Name: Phone Number: Relation:

Child 1
Name / email / Cell#

Child 2
Name/ email / Cell#

Child 3
Name / email / Cell#

Child 4
Name / email / Cell#

Date of Birth

Date of Birth

Date of Birth

Date of Birth

Gender

Gender

Gender

Gender

0 Male 0O Female

D0 Male DO Female

0 Male 0O Female

0 Male DO Female

Grade / shirt size

Grade / shirt size

Grade / shirt size

Grade / shirt size

Allergies/Medical/ Behavior
Concerns

Allergies/Medical/ Behavior
Concerns

Allergies/Medical/ Behavior
Concerns

Allergies/Medical/ Behavior
Concerns
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St. Rose Edge & Life Teen Prram Registration
2024-2025

Photo Permission

Photos will be taken throughout the year during Religious Education and Retreats and we would like to post the photos on our
private Facebook page, social media, and/or in our bulletin. Please indicate if you give your permission for your child's pictures
to be posted:

D Yes D No

Indemnity Agreement

As parent and/or legal guardian, | remain legally responsible for any personal actions taken by the above-named minor(s). |
agree on behalf of myself, my child(ren) named herein, or our heirs, successors and assigns, to hold harmless and defend St.
Rose Philippine Duchesne, its teachers, CRE, employees and agents, and the Diocese of Phoenix, its employees, agents,
chaperons, or representatives associated with Religious Education, from any claim arising from or in connection with my
child(ren) attending Religious Education or in connection therewith. | agree to compensate St. Rose Philippine Duchesne, its
teachers, directors, and agents, and the Diocese of Phoenix, its employees and agents and chaperons, or representatives
associated with Religious Education for reasonable attorney’s fees and expenses which may incur in any action brought against
them as a result of such injury or damage, unless such claim arises from the negligence of St. Rose Philippine Duchesne or the
Diocese of Phoenix.

Parent or Guardian Signature: Date:

Volunteer Interests for Youth/ family Mass (we ask that each student helps participate in the Mass)
[0 Greeter O Usher O Choir O Lector O Eucharistic Minster (age 16 and above) [ Altar Server

Which Sacraments has your child received? All children must be enrolled in the Faith Formation Program affiliated
to their grade in order to be enrolled in our Sacramental Preparation classes as well as eligibility for any scholarship
programs.

Child 1 Child 2 Child 3 Child 4

Baptism 0 Baptism 0 Baptism D Baptism 0
Reconciliation ] Reconciliation 0O Reconciliation ] Reconciliation D
First Eucharist D First Eucharist D First Eucharist D First Eucharist D
Confirmation D Confirmation D Confirmation D Confirmation D
None of the Above 0O None of the Above 0 None of the Above A None of the Above O

Sacramental Preparation requires an ADDITIONAL FEE. Please email rhunsaker@stroseanthem.com for details.
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St. Rose Edge & Life Teen Prram Registration
2024-2025

TRANSPORTATION OF MINOR PERSON TO/FROM CHURCH CAMPUS

The Catholic Diocese of Phoenix “Policy on Sexual Misconduct" as it pertains to Diocesan Personnel provides, in part, that
"Field trips or other outings involving a minor in places and situations where no other responsible adults are present, " are to
be avoided. The directive of this provision requires that another adult should accompany Diocesan personnel who transport
minors to and from field trips and outings.

Because of limited number of participants in the St Rose Youth Program of St. Rose Philippine Duchesne, and the time of day
in which program events occur, it may not always be possible to have two adults occupying each vehicle transporting minors to
and from the programs.

The Diocese permits exceptions to this policy upon a showing by St. Rose Philippine Duchesne that: 1) a school has made
reasonable efforts to have two adults present in such vehicles, but without success; and 2) a parent or guardian of any student
participating in such program has consented in writing to allow such student to be transported in a vehicle occupied by only
one adult. However, for the exception to apply, the parent/guardian of the minor must consent in writing.

l, , of have selected one of
(Name of Parent/Guardian) (Name of Minor Student)

three alternatives below by checking the applicable box to indicate selection:

I:I (1) CONSENT of PARENT/GUARDIAN TO ALLOW FOR EXCEPTION TO POLICY
l, of , a participant in the

(Name of Parent/Guardian) (Name of Student)
St. Rose Youth Program of St. Rose Philippine Duchesne, hereby consent to allow the student named above to travel to and
from program events in a vehicle occupied by a single adult person at any time during the current school year. | further
acknowledge that | have instructed my minor child to occupy only the rear seat(s) of such vehicle. | agree that if | wish to
revoke this consent, | will do so in writing and deliver such revocation to St. Rose. | further consent subject to the following
additional conditions (if any):

I:I (2) ASSUMPTION OF TRANSPORTATION RESPONSIBILITY

l, of , will solely provide transportation
(Name of Parent/Guardian) (Name of Student)

for my child to all activities away from the Church campus.

SIGNATURE of Parent/Guardian PRINTED Name of Parent/Guardian Date
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St. Rose Edge & Life Teen Prram Registration
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St. Rose/Good Shepherd Safe Environment Training (SET)
Acknowledgment Form

Dear Parents / Guardians:

St. Rose Philippine Duchesne Catholic Church, the Mission of the Good Shepherd, and the Roman Catholic Diocese of Phoenix
are deeply committed to providing a safe environment for all children. It is imperative that all children enrolled in a religious
education program or attending a Catholic School learn about ways to sustain and foster a safe environment for everyone. You
are receiving this letter to ensure that your child is familiar with the Youth SET curriculum.

On Sunday, August 25th, Safe Environment Training (SET) will be offered to your teen. Middle School @ 12:30pm / High
School @ 1:30pm. We recommend reinforcing the message that they are loved by God, the Church, and you, their parents. We
remind them they must tell a trusted adult if they, or someone they know, are being scared, hurt, or abused.

If your child cannot attend that evening, please review the material with your child and select the appropriate option below. The
Safe Environment Curriculum presented that evening will be available for you to review prior to the teaching.

All youth that will volunteer at masses and events on campus are required to complete this teaching.

Please confirm one of the following:

O My children will attend the scheduled Safe Environment youth group.

O My child(ren) will be absent from the safe environment lesson for other reasons. | confirm that | will review this information
with my child(ren) and complete the required Diocese forms by the required date.

Parent/Guardian Name

Parent/Guardian Signature

Signature Date

Child: Age: Grade: Program:
Child: Age: Grade: Program:
Child: Age: Grade: Program:

Child: Age: Grade: Program:
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Retreats, Fundraisers, and other events:

This year is packed with some great events and activities for us to grow in our relationship with Christ and with each
other. Our program will use signup genius for students to sign up for events, fundraisers, service and missionary
dates, and other activities. Payments for events and retreats can be made through “WeShare”, or by cash or check
at the parish office. We have several fundraisers scheduled throughout the year to help keep costs of our retreats
low. This year, we will have fundraisers that support the entire program costs. You will also have the opportunity to
fundraise for your teen’s expenses separately through Raise Right and other fundraisers.

In order to qualify for fundraising, each student must:
- Beregistered with the Edge/Life Teen program, Serve at the youth mass and attend at least 50% of the
activities / classes throughout the year
REGISTRATION is due on or before September 25, 2024

Edge & Life Teen start September 1%,

Middle School (Grades 6™ — 8th) Sunday 12:00 pm — 2:00 pm
High School (Grades 9™ — 12t") Sunday 2:00 pm — 4:00 pm
PAY FEES HERE.:

$100/ child x ___ (# of children) =

Retreat and activity fees will be announced before the events for you to
plan your expenses and fundraising.

Retreat Dates:

GCYP Middle School Day — Saturday, February 8

GCYP High School Day - Sunday, February 9

10-12 Grader Antioch Retreat November 2/3

@ the Franciscan Renewal Center

*TBD Winter or Spring Multi parish Retreat

PAYMENT
We strongly encourage you to pay online at this time to finalize your registration.
Payment in Full is required by Oct. 14, 2024 and may be made @ www.stroseanthem.com
Giving — Give Online — Select FAITH FORMATION FEES — Choose ALL applicable fees that apply
If you are unable to pay online at this time, please contact Chris Bosn in the parish office at 623-465-9740, Ext 102
or chrisbosn@stroseanthem.com For a fee waiver form.

For Parish Office Use Only:

Total Fees Due:$_ Payment Rec'd-____ Circle Type: CC | Cash | Check Mumber ___ | CashiCheck Receipi#
Balance Due (if applicable) 5 Payment Received by: Date:
Payor:

Child{renys Name:



http://www.stroseanthem.com/
mailto:chrisbosn@stroseanthem.com

