RELIGIOUS EDUCATION REGISTRATION
INSCRIPCION DE EDUCACION RELIGIOSA
2026-2027

STUDENT INFORMATION

Please fill out the following information as it appears on each document
Por favor, rellene la siguiente informacion tal como aparece en cada documento.

Birth Certificate / Acta de Nacimiento Baptism Certificate / Certificado de Bautismo
Full Name/Nombre: Full Name/Nombre:
Date of Birth/Fecha de Nacimiento: Date of Baptism/Fecha de Bautizo:
City, State /Cuidad, Estado: Parish/Parroquia:
Sex/o: __ Male/Masculino __ Female/Femenino Address/Direccion:

PARENT/GUARDIAN INFORMATION

FATHER—PADRE MOTHER—MADRE
Name/Nombre: Name/Nombre:
Address/Direccion: Address/Direccion:
City, State, Zipcode / Cuidad, Estado, Codigo postal: City, State, Zipcode / Cuidad, Estado, Codigo postal:
Cell/Celular #: Cell/Celular #:
Work/Trabajo #: Work/Trabajo #:
Email.Correo electronico: Email.Correo electronico:
The child lives with: _ Father Mother  Both
El nifio/a vive con:  Padre  Madre  Ambos

' Parents must park their vehicle in a valid parking space and go to the Parish Hall to sign their child in and out of class.
i Los padres deben estacionar su vehiculo en un espacio de estacionamiento valido e ir al Salén Parroquial para registrar
el ingreso y la salida de su hijo de la clase.

Parent Initials/Iniciales: Date/Fecha:







RELIGIOUS EDUCATION REGISTRATION
INSCRIPCION DE EDUCACION RELIGIOSA
2026-2027

STUDENT INFORMATION

Please fill out the following information as it appears on the document
Por favor, rellene la siguiente informacion tal como aparece en el documento.

First Communion Certificate / Certificado de Primera Comunion

Full Name/Nombre:

Date of the First Communion/Fecha de la Primera Comunion:

City, State /Cuidad, Estado:

Sex/o: __ Male/Masculino Female/Femenino

PARENT/GUARDIAN INFORMATION

FATHER—PADRE MOTHER—MADRE
Name/Nombre: Name/Nombre:
Address/Direccion: Address/Direccion:
City, State, Zipcode / Cuidad, Estado, Codigo postal: City, State, Zipcode / Cuidad, Estado, Codigo postal:
Cell/Celular #: Cell/Celular #:
Work/Trabajo #: Work/Trabajo #:
Email.Correo electronico: Email.Correo electronico:
The child lives with: _ Father Mother  Both
El nifio/a vive con:  Padre  Madre  Ambos

' Parents must park their vehicle in a valid parking space and go to the Parish Hall to sign their child in and out of class. 1
 Los padres deben estacionar su vehiculo en un espacio de estacionamiento valido e ir al Salon Parroquial para registrar
rel ingreso y la salida de su hijo de la clase. |

Parent Initials/Iniciales: Date/Fecha:




Registration
e You must register your child every year. Fees must be paid for non-parishioners or for late registrations.

Sacraments

e The Sacrament of Reconciliation is received at the end of the second year.

e Parents are welcome to attend the evaluation with their child, if considered necessary.

o There is a retreat in preparation for the Sacrament of Reconciliation for both the student and parent, the recommended dona-
tion for this retreat is $20.00 per family and will be collected prior to the retreat.

e The Sacrament of Eucharist is received at the end of the second year.

e Sponsors are not required for the Sacrament of Eucharist. We understand that some cultures have the tradition of having a
godparent for the Sacrament of the Eucharist, they are welcome to attend the mass but there will be no recognition of the
godparent at the Mass or on their certificate.

e There is a retreat in preparation of the Sacrament of the Eucharist for both the student and parent, the recommended donation
for this retreat is $20.00 per family and will be collected prior to the retreat.

General Meeting

o The General Meeting is mandatory. The date to attend are August 17, 2026 in English, (Hall).
August 18, 2026 in Spanish, (Hall). The meetings will be from 6:00 pm to 7:30 pm.

o The OCIC & Adaptive Program mandatory meeting, for both Years I & II, will be on August 19,
2026 in the St Ambrose Room from 6:00 pm to 7:30 pm, bilingual.

« A make-up meeting for those who missed the previous dates will be offered on August 29, 2026
in the OLG Room from 9:00am to 10:30am, bilingual.

Parent Initials: Date:

Mass
e Mass is a vital part of our Catholic Faith; the children MUST attend Mass each Sunday at St. Joseph (Upland) or any other
Catholic Church. Students will bring their complete Mass Journal the following Wednesday.

Parent Initials: Date:

Conduct

e Students will not be disrespectful toward any adult leader, church property and/or peers.

¢ Students will remain respectful while attending sessions and show reverence to God— inappropriate behavior will not be tol-
erated.

When bringing cell phones, they must remain OFF.

Students are expected to wear appropriate clothing and to remove all hats while in church/class.

No student will be allowed to leave during class unless a parent obtains permission from a staff member.

Any student displaying questionable behavior will be sent to the Parish Catechetical Leader’s office, a phone call will be
made to parents, and if the behavior is continued, parents will be asked to meet with the Pastor and Parish Catechetical Lead-
er, to discuss and resolve behavior issues in question.

Parent Initials: Date:

Circle of Grace Program

The Diocese of San Bernardino requires all parishes to present a sexual abuse prevention program to all children/youth/teens.
We will present the Program once a year. This program is provided to us by the Diocese of San Bernardino 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. The Di-
ocese expects 100% compliance. If you would like to look at the material before your child is taught this presentation, please
contact Diana Puerto at dpuerto@sbdiocese.org (909) 981-8110 ext. 29.

Parent Initials: Date:




Registro
e Debe registrar a su hijo cada afo. Se cobrara una tarifap a los no feligreses o por inscripciones tardias.

Sacramentos

e El Sacramento de la Reconciliacion se recibe al final del segundo afio.

e Asistir a la evaluacion con su hijo, si lo considera necesario.

¢ Hay un retiro en preparacion para el Sacramento de la Reconciliacion tanto para el estudiante como para los padres, la dona-
cion recomendada para este retiro es de $20.00 por familia y se recolectara antes del evento.

e El Sacramento de la Eucaristia se recibe al final del segundo afo.

e No se requieren patrocinadores para el Sacramento de la Eucaristia. Entendemos que algunas culturas tienen la tradicion de
tener un padrino para el Sacramento de la Eucaristia, son bienvenidos a asistir a la misa pero no habra reconocimiento del
padrino en la Misa o en su certificado.

e Hay un retiro en preparacion del Sacramento de la Eucaristia tanto para el estudiante como para los padres, la donacion reco-
mendada para este retiro es de $20.00 por familia y se recolectara antes del evento.

Reuniones Generales.

« La Reunion General es obligatoria. Las fechas para asistir son: el 17 de agosto de 2026 en inglés
(Salon), y el 18 de agosto de 2026 en espaiiol (Salon). Las reuniones se llevaran a cabo de 6:00
p. m.a 7:30 p. m.

o La reunion obligatoria del programa OCIC y del Programa Adaptativo, tanto para el Aifio I co-
mo para el Ao IL, sera el 19 de agosto de 2026 en la Sala San Ambrosio, de 6:00 p. m. a 7:30
p. m. (bilingiie).

« Se ofrecera una reunidn de recuperacion para aquellos que no hayan podido asistir en las fechas
anteriores el 29 de agosto de 2026 en la Sala OLG, de 9:00 a. m. a 10:30 a. m. (bilingiie).

Iniciales de los padres: Fecha:

Misa
e La Misa es una parte vital de nuestra fe catodlica; los nifios DEBEN _asistir a misa cada domingo en San Jose (Upland). Su
asistencia sera verificada por medio de el sobre de los padres.

Iniciales de los padres: Fecha:

Conducta

e Los estudiantes no seran irrespetuosos con ningun lider adulto, propiedad de la iglesia y / o compafieros.

e Los estudiantes permaneceran respetuosos mientras asisten a las sesiones y mostraran reverencia a Dios; el comportamiento
inapropiado no sera tolerado.

e Al traer teléfonos celulares, deben permanecer APAGADOS.

e Seespera que los estudiantes usen ropa apropiada y se quiten todos los sombreros mientras estan en la iglesia / clase.

e A ningun estudiante se le permitira salir durante la clase a menos que un padre obtenga el permiso de un miembro del perso-
nal.

e Cualquier estudiante que muestre un comportamiento cuestionable sera enviado a la oficina del Lider Catequético parro-
quial, se hara una llamada telefonica a los padres vy, si el comportamiento contintia, los papas deberan asistir a una reunion
con el Pastor y la Lider Catequético parroquial para discutir y resolver los asuntos del comportamiento en cuestion..

Iniciales de los padres: Fecha:

Programa de Circulo de Gracia

La Diocesis de San Bernardino requiere que todas las parroquias presenten un programa de prevencion de abuso sexual, el Pro-
grama de Circula de Gracia a todos los nifios / jovenes / adolescentes. Presentaremos el Programa una vez al afio. Este programa
nos es proporcionado por la Didcesis de San Bernardino y es parte de nuestro esfuerzo continuo para ayudar a crear y mantener
un ambiente seguro para los niflos y para proteger a todos los nifios del abuso sexual. La Didcesis espera un cumplimiento del
100%. Si desea ver el material, antes de que ensefiemos esta presentacion a su hijo/a, comuniquese con Diana Puerto en
dpuerto@sbdiocese.org (909) 981-8110 ex29.



PARENT MEDICAL AND LIABILITY RELEASE STATEMENT,
CODE OF CONDUCT, PHOTO RELEASE, & ONLINE SERVICES

ST. JOSEPH CHURCH, UPLAND, CA {Parish Selected Platforms)
I.LE. ZOOM, GO TO MEETING, SCHOOLOGY, GOOGLE CLASSROOM, SOCIAL MEDIA ACCOUNT, atc.

DHMESE OF 5AN BERNARDING 1201 E. Highland Ave., San Bernardino, Ca 92404-4641 (2094 75-5300
CATHOLIC MUTUAL GROUF 1201 E. Highland Ave., San Bernardino, CA 92404-3972 (909) §86-6001

ST. JOSEPH CATHOLIC CHURCH., UPLAND {Parisk Nome, Addrexs, and Plone)

FAITH FORMATION CLASS RELIGIOUS EDUCATION CLASS

PLEASE PRINT

Location: ST. JOSEPH CHURCH, 877 N. CAMPUS AV., UPLAND, [] adult (18 and older}
X youth jundaer 18)

Phone: 909-981-8110

Date & Time of Activity: Cost:

Participant’s Marme: Date of Birth:

INFORMATION

Parent/Legal Guardian's Narme:

Phone #: Call arWaork #:

Emergency Conlact Name: Phone &
Family Physician: Phone &

Insurance Company: Policy No:
Allergles/Medical Problems/ Disabilities:

ks the participant taking any over the counter or prescrptions drugs? Please list and print clearly
(Use anather sheet If necessary)

Please list any Allergies to medication or foods

| also understand that in the event medical imervention s necessary, evary attempt will be made o contact

MEDICAL LIABILITY

| understand all reasonable safety precautions will be taken at all times by: _ST. JOSEPH STAFF

immediately the persons listed on this form_ If | cannot be reached inan emergency during the activity dates
shown on this from, | give my pemission to the physician or dentlst selected by the activity leader to hospitalize,
1o secune medical treatment and/ order an injection, anesthesia, or surgery for my child as deemed necessary.

{Coordinators Name & Phone #) and (L5 agents durng the events and activities. | understand the possibility of
unforesesn hazards and know there is the inherent possibility or sk, | agree not to hold,

and volunteers liable for damages. losses, diseases, orinjuries incumed by the subject of this farm.

show respect for the propery visited, respect for nelghbor, that Umy child will show respect for the law and
practice safety skills at all times. By failing to meet this code of conduct, l'my child am/are aware that
approprate action may be laken and arrangements may be made for immediate removal from the event.

use thereof. | hereby walve any rights to compensation or any fght that | othersse might have to limit If to
such making or use.

usage of the online services mentioned above. Initials of Adult illing cut form Date

ST. JOSEPH CHURCH, UPLAND {Location Name & Parish Name), its leaders, employees

| understand that by slgning this fom U'my child agree{s) to cooperate and participate fully, that Fmy child will

| hereby authorize the making of phetagraphs, motion plctunes, videstapes volee recording, usage of online services
ST. JOSEPH CHURCH, UPLAND (Parizh salectod platformys) used for sesgions) O
other memonalizing of sald sesslon and my child's patticlpation thereln, and the publication and duplication or other

control

[ By checking this box, | DQ authorize any photos, videotapes, and voice recordings of my child as well as his/her

his/her usage of the anline services mentloned above. Initials of Adult iling cut farm, Date

[] By checking this box. | DO NOT authorize any photos, videotapes, and voice recordings of my child as well as

PERMISSION | DIGITAL | GGHDUCTH

Parent! Guardian Signature Required for minoms under18 Date

Signature of Participant Required (Youth cradul) Date




ST. JOSEPH CATHOLIC CHURCH, UPLAND

EDUCACION RELIGIOSA
PARROQUIA SAN JOSE, 877 N. CAMPUS AV., UPLAND, CA

909-981-8110

PERSONAL DE SAN JOSE

PARROQUIA SAN JOSE DE UPLAND, CA

SAN JOSE DE UPLAND



