
Holy Redeemer Church – 2022/2023 Religious Education Registration Form 

Parent/ Guardian: ______________________________________     Phone: ______________________ 

Address: __________________________________________________  E-Mail: ________________________ 

 Remind     Text     Email _______________________________________________________ Preferred 

Contact:    City, State, & Zip: ________________________________________________ 

If parents are separated/divorced — which parent should be contacted if questions arise, or mailings are sent, throughout 

the year? _______________________________________ Phone ____________________________ 

********************************************************************************************

List all children grades 1 thru 12 that will attend CCD in the fall: 
(Please be sure to list the grade they will be entering in the fall of 2022) 

There will not be pre-school or kindergarten for the 2022-2023 school year. 

1st  Child's Last Name_____________________________ First Name ______________________ 

      Birthdate ___________ Grade in School ______ Allergies _________________________________ 

      For first-time students Only: Where/when baptized? ________________________________________ 

      Medications _________________________Chronic Conditions (i.e. diabetes) __________________________ 

2nd  Child's Last Name_____________________________ First Name ______________________ 

      Birthdate ___________ Grade in School ______ Allergies _________________________________ 

      For first-time students Only: Where/when baptized? ________________________________________ 

      Medications _________________________Chronic Conditions (i.e. diabetes) __________________________ 

3rd  Child's Last Name_____________________________ First Name ______________________ 

      Birthdate ___________ Grade in School ______ Allergies _________________________________ 

      For first-time students Only: Where/when baptized? ________________________________________ 

   Medications _________________________Chronic Conditions (i.e. diabetes) __________________________ 

4th  Child's Last Name_____________________________ First Name ______________________ 

      Birthdate ___________ Grade in School ______ Allergies _________________________________ 
      For first-time students Only: Where/when baptized? ________________________________________ 
      Medications _________________________ Chronic Conditions (i.e. diabetes) __________________________ 

5th  Child's Last Name_____________________________ First Name ______________________ 

      Birthdate ___________ Grade in School ______ Allergies _________________________________ 
      For first-time students Only: Where/when baptized? ________________________________________ 

      Medications _________________________ Chronic Conditions (i.e. diabetes) __________________________ 

(if more than 5 children, please list additional children on a separate sheet of paper.) 

I would like more information about becoming a Catechist or CCD helper 

Fees:  Grades 1-12 = $45.00 per child   * Max of $135.00 per family. 

Any family unable to financially meet the yearly fees is asked to contact the parish office. 

Assistance is available to help cover partial or all fees. 

Make checks payable to "Holy Redeemer Church". 

Please return to the parish office or mail to Holy Redeemer Catholic Church, PO Box 67, New Bremen, OH 45869 



Holy Redeemer Religious Education and Youth Ministry 

2022/2023 Emergency Medical Release Form 

This release form will apply to all activities of the Holy Redeemer Religious Education and Youth Ministry programs. Youths 

are given permission to participate in events from September 1st, 2022 through August 31st, 2023. It is the responsibility of the 

parent/guardian to notify Holy Redeemer Catholic Church if any information changes during this period.  Please Initial all 

agreed upon boxes, especially #6 on social media/website (or leave #6 blank to decline permission). 

ARCHDIOCESE OF CINCINNATI  

PERMISSION, RELEASE AND MEDICAL POWER OF ATTORNEY (Rev. 7-2005) 

1. I, the parent or lawful guardian of all children listed on the CCD registration form, give permission for my child to participate in the activity described on the 

Activity Information form (the “Activity”) and release from all liability and indemnify the Archdiocese of Cincinnati (the “Archdiocese”), the Archbishop of 

Cincinnati (the “Archbishop”), both individually and as trustee for the Archdiocese of Cincinnati, and all parishes and schools within the Archdiocese, and their 

respective officers, agents, representatives, volunteers, and employees from any and all liability, claims, judgments, cost and expenses, including attorneys’ fees, 

arising out of any injury or illness incurred by my child while participating in or traveling to or from the Activity and further agree not to bring or prosecute or 

allow to be brought or prosecuted (including but not limited to prosecution through subrogation) in my name, or on behalf of my Child, any claims, lawsuits or 

actions against the Archbishop, the Archdiocese, and their respective officers, agents, representatives, volunteers and employees.  

2. I further understand that my Child’s participation in the Activity is purely voluntary and is a privilege and not a right, and that my Child, and I on behalf of my 

Child, agree to my Child’s participation in the Activity in spite of the risks.  

3. I agree to instruct my child to cooperate with the Archbishop or his agents in charge of the activity. 

4. I appoint the Archbishop or his agents who are acting as leaders of the Activity as my attorney in fact to act for me in my name and my behalf, in any way that I 

would act if I were personally present, with respect to the following matters if any injury, illness or medical emergency occurs during the activity or related 

travel:  

(i) To give any and all consents and authorizations to any physicians, dentist, hospital or other  persons or institutions pertaining to any emergency medications, medical 

or dental treatments, diagnostic or surgical procedures or any other emergency actions as our attorney shall deem necessary or appropriate for the best interest of the Child. 

(ii) I understand that the agents of the Archbishop will make a reasonable attempt to contact me as soon as possible in the event of a medical emergency involving my 

child.

5. This power of attorney shall lapse automatically upon completion of the activity and related travel. 

6. I agree that the Archbishop, his agents, or Holy Redeemer may use a photograph, video or other likeness of my child for promotional purposes, website and 

office functions and use social media and technology to communicate to my child regarding ministry related activities.  If unsigned, I agree to instruct my child 

to not participate in any pictures or social media events such as streaming. 

7. This acknowledgement and release is intended to be as broad and inclusive as permitted by the law of the State of Ohio, and if any portion hereof is declared 

invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  This acknowledgement and release shall be construed in 

accordance with the laws of the State of Ohio, except for the choice of law provisions thereof.  

I have carefully read and understand and accept the terms and conditions stated herein and acknowledge that this Permission, Release and Medical 

Power of Attorney shall be effective and binding upon me, my Child, and my own and my Child’s personal representative or estate, assigns, heirs, and 

next of kin and that I have signed this agreement of my own free will.   

  Signature of Parent or Guardian _________________________________________      Date: _____/_____/_____ 

********************************************************************************************************** 

Emergency Information 

Medical Insurance Co. _____________________________________________ Policy #:______________________________ 

Policy Holder’s Name: _____________________________________________   Policy Holder’s Birthdate: ________________ 

Home Address: ___________________________________________________________________________________________ 

Home Phone: ___________________________ Cell # _______________________  Cell # ______________________________ 

Family Doctor: __________________________________________ Office Phone: ___________________ 

Family Dentist: __________________________________________ Office Phone: ___________________ 

Emergency Contact: ____________________________ Relationship ____________________ Phone ______________________ 

Emergency Contact: ____________________________ Relationship ____________________ Phone ______________________ 



The Religious Education Program at Holy Redeemer exists mainly to strengthen and compliment 
the religious values learned in the home. The program assists the parents who are recognized as the 
primary and principal educators of their children.

The purpose of the Holy Redeemer Religious Education Program is to proclaim Christ's message, 
so that children growing in their relationship with God may become believing, responding, 
involved, and purposeful Catholic Christians.

Attendance
One of the essentials for success in the religious education program of Holy Redeemer is regular attendance and punctuality. 
Your cooperation in these areas is necessary. Arrival time should be five minutes before class and departure no later than 15 
minutes after class ends. When a student is ill, or unable to attend religious education for whatever reason, parents are asked 
to call and report the absence.  Attendance will be taken at the beginning of each class. If a parent has not called to report an 
absence, volunteers will call to verify the absence with each family. Please make every effort to call the parish 
(419-629-2543) when your child will be absent.

Discipline  
A disciplinary problem is anyone or anything that disturbs the learning process. Any student who becomes such a disturbance 
will be excused from the class and his/her parent(s) will be notified. Parents will also be kept informed of lesser disciplinary 
problems as needed. If a student's behavior becomes an on-going problem, a conference will be set up between the child, 
parents, teacher, program administrator, and the pastor if requested. If improper behavior continues following the conference, 
the parent will be asked to attend future C.C.D. classes with their child or asked to teach their child at home.

Medical Information
An emergency medical authorization form will be kept on file for each student participating in the religious education 
program. The purpose of this is to enable parents/guardians to authorize emergency treatment for their child should they 
become or injured while at C.C.D or youth ministry. No youth will be able to attend any functions on or off the property 
without a completed emergency medical form. As any information changes throughout the year, please update forms as 
necessary.

Class Cancellation
Any time that New Bremen School is closed or dismissed due to inclement weather, or for any other reason, religious 
education classes will be cancelled. All classes remain cancelled until the school reopens. Notification of cancellation after 
school hours will be sent via Remind (sign-up form on page 4), posted on our FB page, and announced on WCSM Radio.

Sacraments
In order to be included at Holy Redeemer for First Communion and Confirmation, students must be enrolled in the CCD 
program.

Fee Structure
There is a reasonable fee for religious education that is determined annually by the Pastoral Council and the Finance 
Committee based on yearly anticipated costs (see page 1). Any family unable to meet the determined fee is asked to contact the 
parish office; assistance is available to help cover partial or all fees.

Youth Ministry Program
The youth ministry program at Holy Redeemer is in place to foster the total personal and spiritual growth of each young 
person. Youths are encouraged to participate in the life, mission, and work of the faith community.  Programming supplements, 
but does not replace, the religious education program for youths in grades 7-12.  Developmentally appropriate activities take 
place throughout the year that empower young people to live as disciples of Jesus Christ in our world today. 

Staff Information

Holy Redeemer Religious Education Policies 2022/2023



HOLY REDEEMER CCD/YOUTH GROUP – REMIND/COMMUNICATIONS FORM 
This information can also be found on our website at https://hrcatholic.org/remind 

Remind is a free service that allows us to communicate quickly using text, push notifications or email to a group. 

We will use Remind to notify you of upcoming events, reminders, or class cancelations 

We'll be able to stay in touch without revealing our personal contact information.  

Signing up is easy: use one of the methods below or fill out the form and send to the parish office 

1) Receive messages via text message:

Text one or many of the text codes (below) to 81010

Reply to the message Remind sends with your first and last name 

2) Receive messages via push notification:

Download the Remind app on Android or iOS device or go to rmd.me/a to install the app

Once the app is downloaded, create a parent &/or student account with your email address 

Go to the classes tab, tap the +, enter the push code (below). 

3) Receive messages via email:

go to www.remind.com and sign up for an account (if you didn't already create one above)

add your email address to use for messages. 

You can sign up for as many of the below classes you want to hear from (or that you and/or your children are involved in) 

You can always remove yourself or change your notification methods later: 

- either use one of the methods above or contact the parish office (419-629-2543 or hrtech@nktelco.net)

text code push code 

Holy Redeemer Parish @hrcatholic hrcatholic 

Catechist @hrteach hrteach 

Elementary CCD (all) @hrelemccd hrelemccd 

CCD Elementary Classes @hrccd{see below} hrccd{see below} 

 {prek, k, 1st, 2nd, 3rd, 4th, 5th, 6th}      

JH CCD & Youth Ministry @hrjhyouth hrjhyouth 

HS CCD & Youth Ministry @hrhsyouth hrhsyouth 

*Fill out the following if you want to be added manually instead of one of the options above.

Name: 

Email: 

Cell: 

Preferred Method of Communication: 

mailto:419-629-2543%20or%20hrtech@nktelco.net
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