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2009-10 SRE Program Description & Important Dates

For PRESCHOOL, ELEMENTARY, JR. HIGH, AND CONFIRMATION
School of Religious Education (SRE) Programs

PRESCHOOL (Ages 3, 4, and 5 years old)

Meets during the Sunday 10 AM Mass in the Parish School building. 

First class: Sunday, September 20, 2009

*Child must be 3 yrs old by September 1, 2009

ELEMENTARY (Grades 1-6 Includes two year preparation for First Communion.) 

Families have a choice of attending either:


Tuesday afternoon from 3:45 – 5:15 PM OR


Saturday morning from 9:00 – 10:30 AM

Meets in the Parish School building

First class: Tuesday, September 29, 2009 (for Tues. program) OR 


      Saturday, October 3, 2009 (for Sat. program)

*NOTE: 1st day of class includes a mandatory Parent meeting in Parish Hall.

Jr. HIGH (Grades 7-8)

Meets Tuesday afternoons from 3:45 – 5:15 PM in the Parish School building 

First class: Tuesday, September 29, 2009. 

*NOTE: 1st day of class includes a mandatory Parent meeting in Parish Hall.

CONFIRMATION (High School students-two year preparation process.)

Families have a choice of attending either:


YEAR I
Sunday mornings from 9:00 -11:00 AM 
 OR




Tuesday evenings from 7:00 – 9:00 PM


YEAR II
Sunday afternoons from 1:00 – 3:00 PM
 OR




Monday evenings from 7:00 – 9:00 PM

All classes meet in the Youth Room, Parish Hall and surrounding Hall Rooms.

First class: 
YEAR I
Sunday, September 13    OR Tuesday, September 15



YEAR II
Sunday, September 13    OR Monday, September 14

*All conf. parents must attend one of the following mandatory Parent meetings:


Wednesday, September 9, 7:00 p.m.-9:00 p.m.
in Parish Hall  OR


Saturday, September 12, 10:00 a.m. -12:00 p.m. in Parish Hall

Rite of Christian Initiation of Adults (RCIA) adapted for children

The RCIA process will prepare UNBAPTIZED children grades 1-8 and BAPTIZED children in Grade 9 and above who have not received their First Communion for the sacraments of initiation.  Please contact Melanie Bailey, DRE, at 291-5925 to find out more about this process.
FEES




Parish Member

Non-Parish Member

One Student




$70.00/yr


$80.00/yr

2nd student from same family

$45.00/yr


$55.00/yr

3rd & 4th student from same family 
$35.00 each/yr

$45.00 each/yr

Families with 4 or more students

$185.00/yr


$225.00/yr

1st Communion fee:  $35.00


Yr II Confirmation fee: $25.00


Confirmation Retreat $110.00

Please note: We have ONE registration form for an entire family.

A $20.00 MINIMUM PAYMENT PER CHILD IS REQUIRED AT THE TIME OF REGISTRATION.

If there is any problem regarding the cost, please contact the SRE office -- payment arrangements, scholarships, etc. are all available to assist your family. 

To Register for St. Luke School of Religious Education Programs:


1. Complete all necessary forms:



 Registration Form 



 Emergency Release Form 



 Medical Waiver Form 



 Teaching Touching Safety Permission Form 



 Photo Permission Form 


2.  Make one check payable to St. Luke SRE

3.  Submit Baptismal Certificate if student will be receiving a Sacrament this year

LAST DAY TO REGISTER:  September 15, 2009 

We highly encourage families to submit their forms in person at the SRE Office.  See office hours listed below.

SRE Office hours:
Mon, Tue, Thurs


9:00 am to 4:30 pm





        Fri


9:00 am to 11:30 am

Phone:
(626) 291-5925

E-mail:
stlukesre@earthlink.net
Website:
www.StLukeTempleCity.org
St. Luke School of Religious Education

5605 Cloverly Ave. Temple City, CA 91780

Tel: (626) 291-5925
Fax: (626) 287-2332

2009-2010 EMERGENCY RELEASE FORM

Family Name: ________________________________ Home Phone: (____) _____________________

Home Address: _______________________________ City: _______________ Zip:_____________

Student Names:


Grade: 

Student Names:


Grade:


1. _____________________________
_____
   3. _____________________________________

2. _____________________________
_____
   4. _____________________________________

Father’s Name: ____________________________________________



Employer’s Name: _________________________________________

Work Hours: _________________ Work Phone: (____) _____________ Cell: (____) _____________

Mother’s Name: ____________________________________________



Employer’s Name: _________________________________________

Work Hours: _________________ Work Phone: (____) _____________ Cell: (____) _____________

List 4 Adults (other than parents) you authorize to pick up child in case of emergency:

Name: ____________________________ Phone: (____) _______________  Relation: ___________

Name: ____________________________ Phone: (____) _______________  Relation: ___________

Name: ____________________________ Phone: (____) _______________  Relation: ___________

Name: ____________________________ Phone: (____) _______________  Relation: ___________

Please list any chronic condition or illness: (i.e. allergies, epilepsy, special needs, disabilities, or none if no condition/medication)

STUDENT NAME



CONDITION/MEDICATION (state for each student)

_______________________________
_____________________________________________

_______________________________
______________________________________________

_______________________________
______________________________________________

_______________________________
______________________________________________

I, the parent or guardian of the above named child(ren), hereby give my permission for his/her/their participation in the St. Luke School of Religious Education Program.  I agree to direct my child(ren) to cooperate and conform to the directions of the St. Luke Church SRE Family Handbook and parish personnel responsible for the program.  

Parent/Guardian Signature____________________________________ Date ____________________













2009-2010

St. Luke School of Religious Education

5605 Cloverly Ave. Temple City, CA 91780

Tel: (626) 291-5925
Fax: (626) 287-2332

Authorization to Consent to Emergency Medical Care and Waiver & Release Form

Student Names:

1. _______________________________________
3. ______________________________________

2. _______________________________________
4. ______________________________________

I/We, the legal guardian(s) of the above named minors, request that they  be permitted to participate in the School of Religious Education (SRE) program sponsored by St. Luke Church.  Should it be necessary for my child to have medical treatment while participating in this program, I herby give the St. Luke Church SRE personnel permission to use their judgment in obtaining medical service for my child and give permission to the physician selected by the SRE -program supervisory personnel then present, to render medical treatment deemed necessary and appropriate by the physician.  

As a condition of being allowed to participate in the SRE program, I/We hereby release, discharge, indemnify and hold harmless the Archdiocese of Los Angeles and its constituent organizations, including, but not limited to St. Luke Church and their officers, agents, and employees, from any and all claims for personal injuries, property damage, or indebtedness for medical treatment expenses that I/We or my child(ren) may suffer as a result of this arrangement whether or not such injuries, damage, or indebtedness are caused by negligence (whether active or passive) of any of the entities or individuals named or described above. 

I/We agree that in the event the minor is injured as a result of his/her participation in the program, including transportation to and from these activities whether or not caused by the negligence (active or passive) of the parish, 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 plan of mine or of my spouse.  I am not aware of any medical condition of my child(ren), which would render the program inappropriate for them to participate in.  

__________________________________________________________________________________

Signature of Parent/Guardian

Printed Name of Parent/Guardian

Date

__________________________________________________________________________________Signature of Parent/Guardian

Printed Name of Parent/Guardian

Date 
Website Permission Form for Use of Minor’s Photograph

Dear Parents,

St. Luke Church periodically posts pictures on our website of events that the church hosts.  This is solely for the purpose of preserving memories for you and your children and to provide the opportunity for others to view our events and possibly encourage them to join us next time.

We respect the privacy of our parishioners, and especially of their children.  In order to post their pictures online, permission is needed from you.  This form allows us to post the photo(s) of your child online in the event that they are taken.  We will not post their name(s) or other personal information.  If you would not like your child(ren) picture(s) posted, we also respect this right.  Please indicate your preference below.  

Also, if we have inadvertently posted a photo of your child(ren) and you have indicated a desire for them not to be posted, please notify the Parish Office immediately either by phone or e-mail with a description of the photo and we will remove it as soon as possible.  

Thank you, and God Bless!

Parish Office (626) 291-5900

E-mail: web@stluketemplecity.org
------------------------------------------------------------------------------------

Child (ren)’s Name: ________________________________________

Parent Name: (Please Print) ______________________________

Parent Signature: _____________________________  Date: _______


I give St. Luke Church permission to post my child(ren)’s photo(s)           
online.

 
I DO NOT give St. Luke Church permission to post my child(ren)’s 
photo(s) online.

VIRTUS “Teaching Touching Safety” Children’s Program

Archdiocese of Los Angeles

“Permission Form”

TO:

Parents/Guardians
FROM:

Melanie Bailey, DRE


St. Luke School of Religious Education

SUBJECT:
VIRTUS Teaching Touching Safety program

DATE:

April 20, 2009
The Archdiocese of Los Angeles is committed to compliance with the U.S. Bishops’ Charter for the Protection of Children and Young People.  Article 12 of the Charter mandates that, “each diocese establish and maintain a Safe Environment Program for children and youth.”  In light of this, the VIRTUS Teaching Touching Safety Program for Children was adopted by the Archdiocese of Los Angeles in September, 2006.
St. Luke School of Religious Education will present the Teaching Touching Safety program, a sexual abuse prevention program, to our students (Grades 1-12) during one class session in fall 2009.  (Exact dates to be determined – a notice will go home with your child the week before.)  Each child will attend an age-appropriate session.  This program is provided to us by the Archdiocese of Los Angeles and is a part of our ongoing effort to help create and maintain a safe environment for children and to protect all children from sexual abuse.

As a parent, you have the right to choose whether or not your student participates.  If you did not receive the Teaching Touching Safety Guide last year, you will receive it when you register your child, and we encourage you to review it in order to be aware of the nature of this important program. If you have questions about the program, please contact me at (626) 291-5925 or stlukesre@earthlink.net. If you want your child to participate, please complete the Permission form at the bottom of this page.  If you have more than one child in SRE, please fill out the form for all children below.
For more information on the Touching Safety program, visit the VIRTUS Online™ website at www.virtus.org.


Permission form for use with the Touching Safety program:

I am allowing my child(ren) to participate in the Protecting God’s Children “Touching Safety Program” and am specifically requesting that St. Luke SRE present the program to my child(ren) whose name(s) is/are:      



_________________________________________________________
                          _________________________________________________________


_________________________________________________________

	Parent’s name (printed):
	

	Parent’s Signature:
	

	Date:
	

	
	


Please see the program coordinator if you have any questions or want to teach your own child the program.















