
Archdiocese of San Francisco 
St. Luke Religious Education Program 

Parental Permission and Health Authorization Form 

 
I/We, the parent(s), guardians(s) of the named child(ren) on the front page of this document hereby give my/our 
permission to her/his participation in any and all Religious Education activities. I/we agree to direct my/our child(ren) 
to cooperate and conform with directions and instructions of Religious Education personnel responsible for 
Religious Education activities. 
 
I/We agree that in the event my/our child(ren) is injured as a result of her/his participation in Religious Education 
activities, including transportation to and from these activities, whether or not caused by the negligence of the 
parish/school Religious Education program or any of its agents or employees, recourse for the payment of any 
resulting hospital, medical or related costs and expenses will first be had against any accident, hospital or medical 
insurance, or any available benefit of mine/ours. 
 
In the event I/we cannot be reached in an emergency, I/we hereby give permission for the Director/Catechist/Adult 
Leader to authorize by her/his signature whatever medical treatment may be considered necessary by the attending 
physician for my/our child(ren). 
 
Parent/Guardian Signature______________________________________________   Date__________________________ 
 
Parent/Guardian Signature______________________________________________   Date__________________________ 
 
The following must be completed by parent or guardian. 
 
Family Physician__________________________________________________ Phone #____________________________ 

Address_________________________________________________________ City & Zip___________________________ 

Medical Plan_____________________________________________________ Plan Number________________________ 

If you do not want medical care given to your child(ren), please state your reasons: 
 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

Does your child(ren) have or is subject to (check if yes): 

 O  Asthma     O  Fainting Spells     O  Convulsions      O  Diabetes     O  Heart Trouble 

      Allergy or reaction to ANY medication – List_____________________________________________________ 

      Sports Restrictions – List______________________________________________________________________ 

      Other – Describe_____________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Have difficulty with (check if yes): 
 O Eyes, ears, nose, throat O Digestion O  Lungs O  Other_____________________________ 
 
 
Any condition now requiring medication?  YES      NO If yes, please list name of 
medications___________________________________________________________________________________________ 

 

 

Any restriction of activity for medical reasons?   YES      NO   If yes, explain: 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
 

 

Please complete both pages 



SAINT LUKE RELIGIOUS EDUCATION REGISTRATION FORM 
Please complete both pages 

 

Office Use Only: Date_____ Check Number_____ Amount Paid_____ Balance_____  

 
Family Information  
 

Mother’s First Name _____________________ Last Name____________________________ 

 

Father’s First Name ______________________ Last Name____________________________ 

 

Address _______________________________City _______________State _____Zip______ 

 

Mother’s Home Phone #________________Work________________Cell ________________ 

 

Father’s Home Phone #________________  Work________________Cell ________________ 

 

Mother’s e-mail_________________________Father’s e-mail_________________________ 

Marital Status (circle one)   Single      Married      Divorced      Widowed       Separated                   

Child lives with (circle one)    Mother & Father       Mother        Father          Other 

 

Emergency Information:  If I cannot be contacted in case of an emergency (i.e. Sickness) contact: 

 

Name______________________________ Phone #________________________ 

 

Name______________________________ Phone #________________________ 
 

 
First Child 

First________________________________________

Last________________________________________ 

Sex:    F      M          Birth Date:__________________ 

Birthplace (City)____________(State) ____________ 

School______________________________________ 

Current Grade___________and Age______________ 

Has your child received any of the following 

Sacraments? 

Baptism             Yes   No  

Reconciliation   Yes   No 

First Eucharist   Yes   No 

Confirmation     Yes   No    

 

Second Child 

First________________________________________

Last________________________________________ 

Sex:    F      M          Birth Date:__________________ 

Birthplace (City)____________(State) ____________ 

School______________________________________ 

Current Grade___________and Age______________ 

Has your child received any of the following 

Sacraments? 

Baptism             Yes   No  

Reconciliation   Yes   No 

First Eucharist   Yes   No 

Confirmation     Yes   No    

Third Child 

First________________________________________

Last________________________________________ 

Sex:    F      M          Birth Date:__________________ 

Birthplace (City)____________(State) ____________ 

School______________________________________ 

Current Grade___________and Age______________ 

Has your child received any of the following 

Sacraments? 

Baptism             Yes   No  

Reconciliation   Yes   No 

First Eucharist   Yes   No 

Confirmation     Yes   No    
 

Fourth Child 

First________________________________________

Last________________________________________ 

Sex:    F      M          Birth Date:__________________ 

Birthplace (City)____________(State) ____________ 

School______________________________________ 

Current Grade___________and Age______________ 

Has your child received any of the following 

Sacraments? 

Baptism             Yes   No  

Reconciliation   Yes   No 

First Eucharist   Yes   No 

Confirmation     Yes   No  


