
Registration Form 
Connections 

2009‐2010 Registration Form ‐ Due August 31, 2009 to St. Mary’s Parish office. 
 
Today’s Date ___________________ 
Parent/Guardian Names 
______________________________________________________________________________
________________________________ 
Email address* 
______________________________________________________________________________
________________________________________ 
*typical mode of communication for cancellation notices, updates, newsletters, etc. 

Home Phone _____________Work Phone _______________Cell Phone __________________ 
Address 
______________________________________________________________________________ 
City ______________ State ___________________ Zip ________________________________ 
Are you a registered parish member of one of the Iowa City Parishes? YES NO Unsure 
Parish Name_____________________________________ 
 
 

1. Participating Child’s Name ____________________________Birthday________________ 
Circle: Male   Female       Grade __________ 
2. Participating Child’s 
Name_______________________________________________Birthday________________ 
Circle: Male   Female       Grade __________ 
3. Participating Child’s Name ____________________________Birthday________________ 
Circle: Male   Female       Grade __________ 
4. Participating Child’s Name ____________________________ Birthday________________ 
Circle: Male   Female       Grade __________ 



Student Information/Release Form 
 
I, _______________________________________________, am a parent or legal guardian of the children listed 
above.  I authorize the following individuals to pick up my child after classes (please include yourself and any other 
parents/guardians on list): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
__ ____________________________________ _______________________________________________________ 
My child has an Individual Education Plan in place as his/her school YES NO I would like to speak with program staff 
to discuss my child’s needs   YES    NO 
Please list information related to special needs, allergies, food restrictions, and activity restrictions for each child 
(attach a separate sheet if needed:) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
______________________________________________________________ 
I understand that only my youth’s teacher and the program staff will have access to this information.  In the 
case of a medical emergency or  if a youth requires the administration of an Epi‐pen, 911 will be called and 
the child will be transported to Mercy Hospital. Parents/Guardians will be contacted at the number below 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
Signature of parent/guardian  
 
Date  
 
Phone Number to call in case of emergency 

 
Please return to Saint Mary’s  
302 East Jefferson Street, Iowa City, IA 52245 



Catholic Connections 
Volunteer Opportunities 
We are  looking  for adults who want  to be  involved  in  the  faith development of 
the next generation, who feel that it is important for young people to learn about 
their Catholic faith, and who are willing to make a commitment to this important 
work. 
 
Return to: Saint Mary’s Office 302 E. Jefferson Street, Iowa City, IA 52245 
319.337.4314—www.icstmary.com 
 
We are looking for help in a variety of areas. Please prayerfully consider how you 
may  best  support  your  youth’s  faith  development  by  serving  as  an  example  to 
that which we are called as baptized Catholics. 
 
Name ________________________________________________________ 
Daytime Phone # ________________________________________________________ 
Email ________________________________________________________ 
 
YES! I would like to learn more about working with Catholic Connections. 
__________________________________________ 
 
Please check the following if you have completed these steps as required by the Archdiocese for anyone 
working with children. 
_______Background Check through the Diocese of Davenport 
_______VIRTUS: Protecting God’s Children Session 
_______Volunteer Code of Conduct 
 
If you have not completed these steps, you will be contacted with details on how to do so. 
____ Office Help 
____ Phone Calls 
____ Cooking/Baking 
____ Instrumental Music 
____ Singing 
____ Room Set Up/Clean Up 
____ Retreat Help 
____ Youth Ministry 
____ Other _____________ 

 
YES! I would like to help by sharing the following skills or by helping 
with the following events: 
 


