St. Gabriel Parish
Growing in Christ Program
2023-2024



Father: __________________________ Mother___________________________


Father’s Cell______________________	Mother’s Cell______________________

Mailing Address_____________________________________________________

Email Address______________________________________________________

Emergency Contact____________________ Emergency Cell_______________


Student Name	     	    Birth Date	       Grade	   Baptism	       Penance       Confirmation/
												       Communion                                   
													 
	




	
	
	
	
	

	




	
	
	
	
	

	




	
	
	
	
	

	




	
	
	
	
	

	




	
	
	
	
	


	




	
	
	
	
	






Photograph Release

Photographs are sometimes used during our sessions to share with our church community.  Uses might include bulletin boards, church bulletin, church website and Facebook.

Please sign below.

I give St. Gabriel’s permission to photograph my child(ren) and use as stated above. My child(red) is/ are:


_______________________________     ______________________________________


_______________________________     ______________________________________


_______________________________    ______________________________________



_______________________________
Parent/Guardian Signature




Note:  If your child has a medical condition, please indicate below:  

