SAINT PHILIP HOWARD PARISH
PRIMARY SCHOOL CATECHETICAL PROGRAMME 2025/26
YEAR:  ________
(PLEASE WRITE IN BLOCK CAPITALS)
Child’s Name:		__________________________________________
Child’s Date of Birth: 	___________________________
Date & Place of Baptism:      ___________________________________________________
Mother’s Name:	 	 ___________________________________________________
Father’s Name:		___________________________________________________
Address:			___________________________________________________
				___________________________________________________
Post Code:			__________________________________
Home Tel Number(s):	__________________________________
Mobile Number(s):		__________________________________
				__________________________________
Parents’ e-mails:		___________________________________________________
				___________________________________________________
Does your child attend a Catholic primary school?	    	_____________________
Has your child previously attended any catechetical classes? 	_____________________
If YES in which parish and for how long: 	_______________________________________
___________________________________________________________________________
Has your child received First Holy Communion?	__________________
If yes, when and in what parish? _______________________________________________
___________________________________________________________________________


PLEASE TURN OVER AND COMPLETE THE REST OF THE REGISTRATION FORM

Please give details of any medical problems, including allergies, that may affect your child during classes.
_________________________________________________________________________________________
_________________________________________________________________________________________

Please give details of any additional help that your child receives at school for any reason.
_________________________________________________________________________________________
_________________________________________________________________________________________

EMERGENCY CONTACT
In case of sudden illness or some other kind of emergency which results in the class finishing early, it would be helpful if you could supply us with a couple of emergency contacts who could collect your child if we were unable to contact you. 
Name:	___________________________________________________
Tel No:   	_________________________________________

Name:	___________________________________________________
Tel No:    	_________________________________________

I give permission for my child to take part in the normal activities of this group.
I give permission to the group leader(s) to contact me by email about classes and sacramental preparation.
I give permission for my child to be photographed by the official parish photographer during the First Holy Communion Mass or any other relevant sacramental event.
By signing below, I agree to the Diocese of East Anglia using the information I have provided on this application solely for the purposes of processing this application and for any other sacramental matters which may arise in the future. I understand that this information will be held indefinitely by the Diocese of East Anglia in secure storage strictly in accordance with the provisions of the EU General Data Protection Regulations (GDPR) 2016/679, as to collection, handling, secure storage, use, retention and disposal of this data.

Print Name:	_______________________________________________
Signed:	_______________________________________________
Dated:		_______________________________
