*Please Complete the following paper work & Return it to Katie Lancaster at the School or Parish Office between now and No later than Jan 7th.  

Holy Family Catholic Church
Confirmation Registration 2018
Dear Parents,
Hello my name is Katie Lancaster; I am the Youth Minister here at Holy Family & will be preparing your teen this year for the Sacrament of Confirmation! 

First date to remember- Sun, Jan 7th 2018- Parents & Students will be meeting together from 10am-11am in the school Library for a Pre-Confirmation Intro. 

             All Completed Paperwork is Due no later than Jan 7th!!!  

At the meeting you will be given books, schedule, info on what to expect, what is required & an overall look at this coming year.  If you have any questions please feel free to contact me. 

Please Note: Confirmation Schedule and all the following paper work can be found on Our Parish Website: Holyfamilystpete.com (under the tab “Sacraments”) or Hfym.info (Under the tab “Confirmation”)  

I look forward to meeting you & your teen!  
Until then God Bless, 

Katie Lancaster 
Email: Katiehfym@gmail.com 
Phone: 727-526-5783 ext28 
Website: Holyfamilystpete.com 
Youth Ministry Events & info- HFYM.INFO
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Note to Parents: Your participation in your son or daughter’s Confirmation preparation is vital to a successful reception of the sacrament.  Ultimately “Living” the faith [that is well-formed] is far more important, than “learning” the faith.
  
· Be open to your child’s questions.  

· Let him see you attend Mass every week and go to confession 

· Talk about why you are still Catholic and believe all the Church’s teachings.

· Explain to her why you believe that Christ is truly present in the Eucharist 

· Pray the blessing every night before dinner (+ other prayers) and let your child know that you live the faith.

· Let your children see you read about the faith (Scripture, books on saints or other spiritual reading)

 It’s a struggle to help your child remain a believing Catholic for the rest of their lives.  Confirmation, with the help of the Holy Spirit, is the beginning and a needed help in this eternal struggle.


Confirmation Schedule for Class of 2018
Requirements: All Confirmation Classes are Mandatory. If for any reason a student fails to attend a session the student is required to notify the teacher and make up the work by the following session.  

Sun, Aug 20th-  Registration Open
After all the Sunday Masses in School Dining Hall- Pick up Confirmation Packet with all info/paper work that must be COMPLETELY filled out and turned in by- JAN 7th 

Sun, Jan 7th-  Pre-Confirmation Intro – All paper work Due!!  
Parents & Students Meeting together/ 10am-11am – school Library 

Sun, Jan 21st- Confirmation Session #1- “The Power of the HS” 
10am-12pm – school Library  

Sun, Feb 4th- Confirmation Session # 2- “The Holy Spirit in Scripture”
Sponsors & Students Meeting: 10-10:45am in school Library (Sponsors should expect to get out at 11am)
Students: 10:45am-12pm – school Library  *Be sure to have chosen your Patron Saint & are working on your Saint Project!
Fri, Feb 9th - Saints Project Drop Off! Anytime between 3pm-5:30pm Students must drop
off/set up their projects in Diffley Hall in preparations for the Saints fair. 
(Option Morning drop off b4 school: Diffley hall will be unlocked in the morning for parents who would like to walk their child over to drop their project off at Diffley hall. Please place project on table labeled Drop Off. No adult will be present at this time.  Students: Please stop by after school if you need to set it up your presentation.)

Sun, Feb 11th Saints Fair! @Diffley Hall/ after 9am Mass come promptly to Diffley hall, stand by your project and prepare to present it to all those who visit the Saints Fair!

Sun, Mar 4th Confirmation Session # 3- “Moved to Mission”
10am-12pm – school Library  

Sun, Mar 11th Confirmation Session # 4- “The Gifts & Fruits of the Holy Spirit”
 10am-12pm – School Library (Letters of request due to Fr. Morley)

Sat, Mar 17th Confirmation Retreat  
@ Sacred Heart-Pinellas Park / Time:11am-6pm– Retreat is Mandatory. 

Sun, Mar 25th Confirmation Session #5 - “The Rite of Confirmation” 
10am-12pm – School Library

Wed April 4th- Confirmation Practice  
Meet in church /Time: TBA -Come Wearing your Red Confirmation T-Shirts! 

Sun April 8th - Sacrament of Confirmation -11am Mass
*Stay for Group Picture immediately afterward in front of Alter! All welcome to the Confirmation Reception in Diffley Hall.  The Students Confirmation certificates & gift will be at the reception. 
Go make Disciples of all Nations!

PAPERWORK CHECKLIST
ALL Below must be completed no later than January 7th! 

· _______ Registration Paperwork is completely filled out

· _______HF Church has a Copy of Baptismal Certificate   

· _______I Have paid the $60.00 for Registration fee to the Church

·  _______I Have Completely Filled out my child’s Medical form and have gotten it Notarized by a notary. (Terry at the Parish front office is a Notary)

· ______I Have Completely filled out my child’s Media form.

· _______My child has Read and understands the role of a Confirmation Sponsor and has chosen their Confirmation Sponsor.

· _______ I have the Sponsor Certificate paperwork filled out and sent out to the Sponsors Parish for their Pastor to approve sign and seal. 

· _______If Needed I filled out a Proxy Form (Sponsor will not be able to be present) 

· _______I Have Signed the Confirmation Retreat Permission Form 


· ______I Remembered to mark my calendar for Sun, Jan 7th 2018 for the Pre-Confirmation Intro From 10am-11am in the school Library. 


· _______ I know that the Last day to turn in All Paperwork in is JANUARY 7th!!! 
       	
Registration for the Sacrament of Confirmation 2018

Candidate’s Full Name________________________________________________

Date of Birth____________________            Adult Shirt Size for Confirmation Shirt
                                                                             Sizes S/M/L/XL = ______
Place of Birth____________________

Date of Baptism___________________

Church of Baptism____________________________

Location of Church (City, State, Country)________________________________________

*A copy of the Baptismal Cert. must be on file in the Faith Formation Office

Was the Child Baptized at a different Parish then Holy Family Parish? ______
If YES= You Must Provide a Copy of the Child’s Baptismal Certificate from that Parish. 

Father’s Full Name_________________________________________________

Mother’s first, middle, and maiden Name_________________________________________

Home Address________________________________________________________

City, State, Zip________________________________________________________ 

Phone number(s)________________________________________________________

E-Mail________________________________________________________________

Parish ID #__________________________________
This can be found on your Parish donation envelopes 
Preparation Fee:  There is a $ 60.00 sacramental preparation fee to help cover a  portion of the costs. This is not included in the registration fee for Sunday morning Faith Formation Sessions.
_____________________________________________________________________
For Office Use:

Bap Cert_______        Sponsor Cert_______          Prep Fee________

Retreat Permission Form______        Notarized Medical Form ______        Media Form_____ 

Photos ok?_______
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CHOOSING A SPONSOR
All Confirmation candidates must be presented to the Bishop by a qualified sponsor. This sponsor, while chosen by the candidate, must have certain qualities that are spelled out fully in church law.   
A Sponsor: 
· Must be a Catholic who actively practices the faith and attends Mass weekly. 
· Must be at least 16 years old and already confirmed. 
· May not be a parent of the candidate.
·  If married, the marriage was in a Catholic church or validated by the Catholic Church. 
· Need not be the same gender as the candidate.  
While not part of the church law, it is strongly encouraged that a candidate selects one of his/her godparents for his/her Confirmation Sponsor. This expresses more clearly, the relationship between Baptism and Confirmation as Sacraments of Initiation and makes the function and responsibility of the Sponsor more effective. However, candidates may choose a different Sponsor for Confirmation.  
In addition to the requirements stated above, a sponsor should exemplify these qualities:  

· Is the life of this person a testimony of his/her commitment to the Lord and to the Church? 
· Is this person physically nearby to be part of the life of the candidate during the preparation process?
· Will this person be willing and eager to guide the candidate as they continue to learn: - To pray in new ways? - To witness? - To recognize the workings of the Holy Spirit? - More about the Catholic faith? - More about their parish and how to participate in parish life? - How to overcome doubts, fear, and temptation through their relationship with God? 
· Will this person pray for the candidate regularly? 
· Is the candidate able to approach this person with questions they have about their faith and spirituality?  
After the candidate has prayerfully chosen a Sponsor, have him/her complete the information sheet found on page 13. This form must be turned in to Katie Lancaster by Jan 7th 2016. This deadline provides the sponsor time to assist the candidate during the course of their preparation for the sacrament. 
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CONFIRMATION SPONSOR CERTIFICATE
PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO:
Holy Family Catholic Church Parish Office 
200 78th Ave. N.E. 
St. Petersburg FL 33702
THIS FORM IS TO BE SIGNED BY THE SPONSOR AND HIS PASTOR.

THE ROLE OF THE CONFIRMATION SPONSOR
Candidates for Confirmation, as for Baptism, fittingly seek the spiritual help of a sponsor. To emphasize the unity of the two sacraments, it is appropriate that this be one of the baptismal godparents. Although one of the Confirmation candidate’s godparents is the ideal, this is not the only choice (CCC 1311).
Like the godparents chosen at Baptism, sponsors “must be firm believers, able and ready to help (the Confirmed) on the road of Christian life. Their task is a truly ecclesial function….bearing some responsibility for the development and safeguarding of the grace given at Baptism” (CCC 1255). Like parents and godparents, they share in the responsibility for the salvation of the young soul entrusted to them.  
Because our life on earth is “a pilgrimage to the Father which takes place primarily in the heart” (Pope John Paul II, The Trinity’s Embrace), the sponsor should be a Catholic who loves and lives his or her faith and continues to grow in the knowledge of the Catholic faith. This is evident in a person who spends time in daily prayer and frequent encounters with Jesus in the Sacraments of Penance and Holy Eucharist. Consequently, the sponsor’s heart reflects the tender and affectionate love of the hearts of Jesus and Mary and the gifts of the Holy Spirit, providing a living example of joyful Christian life.

THIS IS TO CERTIFY THAT I

_________________________________
Sponsor’s name
A REGISTERED MEMBER OF ________________________________IN______________________
Parish name City, State
ACCEPT THE INVITATION TO BE THE SPONSOR AT THE CONFIRMATION OF

____________________________________
Candidate’s name
In accepting this responsibility, I truthfully state all the following:
· I am at least 16 years of age.
· I have received the Sacraments of Baptism, Eucharist and Confirmation in the Catholic Church.
· I am not married outside the Catholic Church or living contrary to Church teachings.
· I attend Mass regularly on Sundays and Holy Days of Obligation and receive the Sacraments of the Holy Eucharist and Penance regularly.
· I am not a parent of the Confirmation candidate.  I understand and accept the responsibility which I undertake as a Sponsor and I promise to be a support and example that reflects the spirit and teaching of the Roman Catholic Church. I am prepared to assist the Candidate by my support, encouragement and prayer.

________________________________
Sponsor’s Signature
PRIEST’S CERTIFICATION
This is to certify that the above is a registered member of this parish in good standing and, to the best of my knowledge, is capable of assuming the duties and responsibilities of the role of Sponsor.

________________________________
Priest’s Signature
________________________________
PARISH SEAL (MUST BE PRESENT) 							Parish
________________________________
Date


SPONSOR &PROXY FORM 
[Form used only if a Confirmation Proxy is needed in place of the Sponsor]

Please Print or Type All Information.
Turn in this form as soon as possible.


Candidate’s Name: ____________________________________________________ Date: ______________


SPONSOR INFORMATION

Sponsor’s Name _________________________________________ Relationship _____________________

Sponsor’s Address________________________________________ Phone __________________________

*Even if your sponsor is a member of St. John the Baptist parish, have him/her complete and submit the
Confirmation Sponsor Form, including the priest’s certification.


PROXY INFORMATION
(If your Sponsor will not be present at the Confirmation)

Proxy’s Name ___________________________________________ Relationship _____________________

Proxy’s Address __________________________________________ Phone __________________________

In order to accept this responsibility, your Confirmation proxy needs.
· to be at least 16 years of age.
· to have received the Sacraments of Baptism, Eucharist and Confirmation in the
Catholic Church.
· not to have married outside the Catholic Church or is currently cohabitating, i.e. “living in sin”.
· to attend Mass regularly on Sundays and Holy Days of Obligation and receive the
Sacraments of the Holy Eucharist and Penance regularly.
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Parish Name: Holy Family Catholic Church
Parish Address: 200 78th Ave NE_ St Petersburg, FL 33702
Parish Phone Number: 1215265783

DN CASE OF AN ACCIDENT OR SERIOUS ILLNESS, THE ABOVE PARISH WILL CONTACT THE PARENT/GUARDIAN
LISTED BELOW. IF THE PARISH IS UNABLE TO REACH THEM, OR ANY OTHER PERSON DESIGNATED, THEN 1
"HEREBY AUTHORIZE THE CHURCH AND ITS REPRESENTATIVES TO CONTACT MY CHILD'S PHYSICIAN ANDOOR
MAKE ARRANGEMENTS FOR IMMEDIATE EMERGENCY TREATMENT. PAYMENT OR FEES FOR ALL MEDICAL
SERVICES WILL BE THE RESPONSIELIITY OF THE PARENT GUARDIAN. THIS MEDICAL RELEASE IS VALID
FROM_January 1,2018 _UNTIL oesenver1, 5_AND FOR ALL EVENTS THROUGHOUT THE YEAR. 1UNDERSTAND
‘THATITIS THE PARENT'S RESPONSIBILITY TO UPDATE THIS FORM AS NECESSARY THROUGHOUT THE YEAR.

Youth'sName
‘Parent or Legal Guardian'sName Phone(s)

‘Emergency contactinformation:
‘Family Physician’sName Phone.

Insurance Co. Name Medical Insurance: 1D mumber,
Group Number, Cardholder's Name

HealthInformation
List all medications taken daly and arregulatly

Youlhparticipart s allerges, if any, Including medication and food allergies

Toulh participart s chroric medical problems (e.g diabetes, spilepsy):

Youllparticipart s other physicalrestictions of dietary requiremerts (£any).

Dateof Tetams. Othermedical

Inthe eventit comes to the attention of the Church representatives, volunteers or
employees that my child has become ill with symptoms such as headaches, vomiting, sore throat, fever,
dianthea, I want to be called collect.

My childmay be given: Tylenol (circle: yes /no); Ibuprofen(circle: yes/ no); Throatlozenges (cirle: yes.
o), Benadryl circle: yes /o).

Signatue of Parent Guardian Date

STATE OF FLORIDA, COUNTY OF

Swomto and subscribedbeforemethis___day of
me,or[ ] who producedthe following s dentification.

20__who ]is personallyknovmto

(SEAL) Signature of Notary Public

Typedorprintedname

CommissionNo.
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Parish Name: Holy Family Catholic Church
00 78 Ave N.E. St_Petersburg, FL 33702

Parish Addres
Parish Phone Numb,

75265783

ANNUAL PARENTAL PERMISSIONRELEASE
for Communication, Photos, and Medical

Method of Communication Release:
‘During the year yous teenager 1 a member of the parish youth ministy, e do 1y to keep them up-to-date with dates for
‘meetings and or chinges in our calendar of events. Wit the implemenition of the Safe Environment poliies witin the
Diocese of St Petersburg, weare now sesking yous permission for these fams.

__YesIgive (s yout permission to communicate ith the Parish Coordinator of Youth Manistry
‘or youth miswy am eaders Rovigh the use ofbis her:
(please check al that apply)

Email address
Facebook
Instant MeSsagiig
‘Home phone
Cell phone
Text message
Postal mal

ooooooo

Talso give permission for the Parish Coordinator of Youth Ministry and/or youth minisry team leaders o use his contact
‘nformation to communicate with himher. We understand that any addresses reeived through the parsh youth miistry
wll oy be used forthe paish youth minisry pusposes

__No,ldonotgive sy youts permission to communicats with the Parish Coordinatorof Youth
Nfmistry andlor yout mmry feam Teaders through the use of is her (please check 2l hat pply)
Email address
Facebook
Instant Messaging
Text message
‘Home phone
Cell phone
Postal mal

oooooon

__Las parentiguardian, wouldalso like toreceive 2n emal update of all dates for mestings andlor changes i the
endar of events. My email address i

Publicity/Photo/Video Release:
From time to time, publicity releases for newspapers, television, website, and other media may be prepared
about everts occumingat the parish. Thesemay ormay not be accomparied by photos orvideotape ofstuderts
The releases may be prepared by Holy Family Parish or media representative.

__ Yes, I do give pemission for my student(s) name and keness to be included in such publicity
Teleases/photosvideos.

__ No, 1 do not give permission for my student(s) name and hkeness to be included in such publicity

Teleases/photosvideos.
(over)

Revised 94109
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PARENTAL CONSENT FOR PARISH FIELD TRIP

INFORMATIONABOUTTHE EVENT.

EVENT: ComfatiiRelfestl COST: Perfiisionslp= DUJaAT™
DATE(S): SaturdayMarch 17, 2018 TIViE: Sam-530pm

EVENT LOCATION: SacredHieart CathalicChurch 4661 62nd Ave N, Pinelis Park, FL33781
PARISH: HolyFamily CatholieChurch

INFORMATIONABOUTIY YOUTH
Name o outh Dateofirth
Home Address:

Name of ParentGuardian

WorkProne Home:

Emergency Numberforabove date:

CONSENT AND RELEASE

‘General: | herebyrequestandgive my permissionformy youthto particpate inthe above evert. understand and
assume the rsks inherent wih i event from other partes, but | also understand that all easonable care and
Supervsionwillbe exercised o provide forthe genera welkbeing ofmy youth. I, individually and on behalf of my
youthnamedabove, dohereby release, covenant ot to sue, and save harmiess: The Bishop of the Diocese of SL.
Petersburg; the above Parish; andthe employees, agents andvolunteers for the event, from any and al claims for
any and all harm arising to my youth as a resull o their partcipation in tis event.

Medica: | hereby request the Parishrepresentative obtainmecical reatmentformy youn in the unlikely event of
injury oriliness duringthis eventand  agree o pay any expenses ncuredforsuchireaiment. By signing this form |
representhat an upcated Annual Medical Release form for my youthis onfileatthe above named Parishand that it
is current and complete as tomy youth's allegies, etary requirements, medicatiors and health conditions. If my
youth istaking presciption ornor-prescrption medication(s at the time of the above evert. I here give consentto
the location's medica staffandlorihe Parish siaffto administerthis medicationto my youth, |understandihatitis
my responsiiltyto sendwith my youtthe appropriste quantityofclearlylabeled medication showing dosage and
frequency andto noffy a chaperone abou these issues in advance of the event. | understand that the Parish
cannotbe responsibie or my failure o sendthe appropriate quantity of medication or forerrors nthe dosage and
frequency dueto any cause whatsoever. ANY FIELD TRIP MAY INVOLVE EXPOSURE TO THE SUN. PLEASE
ASSESS YOUR CHILD AND THE AMOUNT OF EXPOSURE AND TAKE APPROPRIATE PRECALITIONS.

Transportation: ___YES___NO I hereby grant my youth permission to ride in church sponsored
ransportaton (favataBie)which will b via CafVanOrBUS (plane/carietc) fo and rom the evert. [understand that
al diocesantransporation guidelines will be followed. | also understand that | can requesta copy of these.
quideines from the Diocesan Ofice of Insurance and Risk Management orfrom my local parish o related office

YOUTH/STUDENTS MUST ACCOMPANY THE PARISH GROUP TO AND FROM THE FIELD TRIP IF
‘TRANSPORTATION IS PROVIDED AND “YES" IS SELECTED ABOVE.

MOTHER'S SIGNATURE. DATE
FATHER'S SIGNATURE. DATE

BOTH SIGNATURES ARE REQUIRED EXCEPT IN SINGLE PARENT FAMILIES. IN THE CASE OF SINGLE
PARENT FAMILIES - THE CUSTODIAL PARENT SIGNATURE IS REQUIRED.





