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Last Name/Tén Ho

First Name/Tén Goi:

Middle/Tén DBém:

Birth Date:  (mm/dd/yy)
/ /

Gender:
1 Male [ Female

Grade in September:

T-shirt size:

CHILD/HQC SINH 1

Health/Special Needs (food allergy, etc.):
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Address/Dia Chi: Primary phone # (will be used for text/calls):
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<§( City/Thanh Pho: Zip: Home Phone #:
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Last Name/Tén Ho: First Name/Tén Goi:
o
L
T
':: Cell phone #: Email:
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MOTHER

Last Name/Tén Ho:

First Name/Tén Goi:

Cell phone #:

Email:




EMERGENCY INFORMATION - TRUONG HOP KHAN CAP

In the event case of an emergency and | cannot be reached, I give Holy Spirit Parish Personnel permission to use their
judgment in obtaining medical service for my child (ren). It is understood that this authorization is given in advance of
any specific diagnosis and is given in order to provide authority and power on the part of Holy Spirit Faith Formation
Staff to seek diagnosis, treatment or hospital care. This authorization will remain in effect until from July 16 to July 20
unless revoked sooner in writing and delivered to said Holy Spirit Parish Personnel. Trong truong hop khén cdp, i cho
phép Ban Piéu Hanh Gido Ly lo viéc cap ciru cho con toi.

In the event of major earthquake or other disaster, your child (ren) will on the parish grounds and will only be released to
a parent/guardian or those adults listed below. Trong trieong hop khan cap nhw khi c6 déng dat hodc cdc tai wong khdc,
con em ctia qui vi sé dioc gii tai khu viee dn dinh cia Gido Xir. Téi cho phép Ban iéu Hanh Gido Ly Song Neit chi giao
Con/cac con cua toi cho nhitng nguoi co tén duoi day.

Name: Relationship to child/ Lién hé vdi hoc sinh: | Phone #:

Name: Relationship to child/ Lién hé vdi hoc sinh: | Phone #:

Emergency

AUTHORIZE FOR PHOTOGRAPHS & RECORDINGS * CHO PHEP CHUP HINH & QUAY PHIM

(Initial) I hereby authorize the participation and inclusion of my child (ren) in the recording of said event through
the use of photographs, motion pictures, videotapes, recording, or other memorializing. | further authorize the publication
and duplication of any recordings that include image of my child (ren). I understand that any such recording are the
property of Holy Spirit Catholic Church and hereby waive any rights to compensation or any other rights regarding the
recording of the event. 76i cho phép Ban Piéu Hanh chup hinh, quay video, hodc ghi nhén nhiing hinh anh sinh hoat cua
Chuong Trinh Gido Ly ma con ti than du, ciing nhw quyén dwoc in dn xudt ban sau nay. T6i sé khong doi héi quyén
loi, thu lao, hodc gidi han viéc su dung nhitng hinh anh nay.

Parent’s / Other Signature Parent’s / Other Name Relationship to child Date
Chi ky Phu Huynh Tén Phu Huynh Lién hé voi hoc sinh Thang/Ngay/ Nam

OFFICE USE ONLY * DANH CHO VAN PHONG GIAO LY

TUITION Make check payable to: Holy Spirit FF
: Pay yop Paid: OCA OCR OCK#
Cash Credit | Amount Due:
m 1 child: $75 | $78 Balance: Received By: Date:
3 2 children: $150 | $155 id: : .
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