
West Seneca Regional Catholic Summer Program 2017 – Fourteen Holy Helpers/St. John XXIII Parishes 

Family Name_________________________  Parish_____________________________ Telephone #____________________ 

Address _________________________________  Zip code ______________                    Cell Phone# ____________________ 

Mother’s Name (Maiden) ______________________Father’s Name _______________________  email address _______________________ 

Are there any custody arrangements we need to be aware of? ________ if yes, please attach a copy of pertinent documents. 

Child’s First Name Last Name Birthdate Religious Ed grade 

2017-2018 

Any special needs that we need to be 

aware of? 

     

 

     

 

     

 

Emergency contacts (during religious education hours) 

Name ___________________________________________  Relationship ____________________________ 

Phone # __________________________   Cell Phone # _______________________________ 

I understand that attendance for all 5 days is mandatory.  I will be sure not to schedule appointments, vacations, day trips, etc. during the 

days of the program.  I understand that regular Mass attendance is expected throughout the year, my child will perform at least three 

hours of service,  and that my child will need to attend two more activities as a criteria for participation in this program.  I also understand 

that if my child behaves inappropriately, he(she) will be asked to leave the program and will be required to attend classes during the 

regular school year. I hereby give my permission for my child to attend and participate fully in all aspects of the West Seneca regional 

Catholic Summer Program.  I understand that in the case of an emergency, every effort will be make to contact me.  In the event that I cannot 

be reached, I give permission to emergency personnel to secure proper treatment, including hospitalization, anesthesia, surgery, or injections 

of medication for my child.  I agree to protect, indemnify, and hold blameless the Diocese of Buffalo, St. John XXIII, 14 Holy Helpers, and 

Queen of Heaven Parishes from any loss, cost, damage, or expense arising out of or from any accident or other occurrence on or about the 

premises where religious education activities are taking place, causing injury to any person or property. 

Parent/Legal Guardian Signature ______________________________________________    Date _____________________________ 

Please call me.  I am interested in volunteering as a ____Catechist ____Catechist Asst. ____Office Asst. ____ Lunch Room Asst. 



Once again this year the West Seneca Regional Catholic Churches will be holding a Summer Faith Formation Program for Grades 6 though 10.  

This program as well as two other activities will fulfill the Diocesan requirements for Faith Formation programming for public school students 

for the 2017-2018 catechetical year. There is a $55.00 per student fee (no discounts) for this program.   

Please read the following over carefully and if it seems that this program would be beneficial to your family, fill out and return the 

registration form along with your fee to hold your spot.  If you’d like to send a $25.00 deposit along with your registration and then pay the 

balance by June 1st that would also work.  If your balance is not paid by June 1st, your child will not be eligible for the summer program.  Full 

details about the program will be sent to you in the mail before the program begins. 

By registering your child (ren) you agree to the following: 

• The sessions will be held on Thursday, June 22nd, Friday, June 23rd, Monday, June 26
th

, Tuesday, June 27th, and 

Wednesday, June 28t
h
 at 14 Holy Helpers School. 

• Students will need to attend all five days in order to be exempt from classes during the regular 

school year.  Please do not plan any field trips, appointments, or other activities during school 

hours.  If your child is asked to leave the program due to behavior or attendance issues, the 

registration fee will not be returned. 

• Each student is required to bring a bag lunch on Thursday through Tuesday.  We will provide pizza 

for lunch on Wednesday.  Drinks and morning snacks will be provided everyday of the program. 

• Weekly Mass attendance during the whole year, at least three hours of service, as well as two other 

activities during the school year is a requirement. 

If you have any questions, please contact my office at 674-2180. 

Date Registered________________    Amount Paid _______________   Date Paid_______________ 

Check # ____________ 

 

 



 

 

 

 


