
Parish Festival Tickets Fee: All registering families are required to purchase a book of tickets for 

$20. This amount is included in the Registraton fee.

**Registration Fees & Requirements**

We accept:

Credit Cards/E-giving (visit holyfamilyartesia.org/rep for more 

information)

Venmo (www.venmo.com/REPHF)

Confirmation Retreats

Year 1 Retreat $40

Year 2 Retreat $175

Cash/Checks (Payable to: Holy Family Religious Education)

One Student $100 Sacramental Fee First Communion year 2 $50

Two Students $150

Three or more Students $200

Holy Family Religious Education
18708 Clarkdale Ave. Artesia, CA 90701

Phone# 562) 860-5973       Email:  rep@holyfamilyartesia.org

2023/2024

Registration Policy

**Registration Fees are Nonrefundable**

*A minimum deposit of $50 per family is required at the time of registration*

**Payment plans available**

*A late fee of $25 per family will be charged for registrations received after August 31*

Lost book fee $25

**A $15 fee will be charged on all returned checks**



***Class Schedule subject to change***

First Day of Classes

Monday - September 11, 2023

Wednesday - September 13, 2023

Saturday - September 16, 2023

Confirmation

Grades 7 - 8  (Junior High) Wednesday: Mass- 6pm/Class 6:30pm-7:15pm

Confirmation

Grades 9 - 11 - year 1                 

Grades 10 - 12 - year 2
Sunday: Class- 2pm - 5pm  (Years 1 & 2) 

Class Schedule

Grades 3 - 6 (English-continuing Faith 

Formation classes)                           

Grades 1 - 7 (1st year Sacrament Prep)   

Grades 2 - 3 (2nd year Sacrament Prep)

Saturday:  8:30am - 9:30am 

Grades 1 - 7 (1st year Sacrament Prep)   

Grades 2 - 3 (2nd year Sacrament Prep - 

Hybrid max 20 students)
Saturday: 10:00am - 11:00am

Grades 1 - 7 (Bilingual)                   

(1er y 2do año de preparación 

sacramental)

Saturday: 10:00am - 11:00am

Grades 3 - 7 (2nd year Sacrament Prep -       

In person or Hybrid-max 20 students )         

Grades 8 - 12 (2nd year Sacrament Prep -       

In Person only)                              

Grades 8 - 11 (1st year Sacrament Prep-        

In Person only)

Monday:  6:00pm - 7:00pm

Sunday

First year - Assigned Orientation dates-                     

September 17 & October 1                               

Second year -Assigned Orientation dates-                   

September 10 & September 24

***First Day of Class dates subject to change***



White     _______

African      

American  ______ Hispanic  ______ Portuguese  _____ Filipino _______ Chinese  _____ Other Asian  ______

English _____ Spanish ______ Portuguese ___ Tagalog ______

Are there any custody issues or a restraining order in place?                   Yes _____  No_____

If "yes", enclose a copy of the most recent applicable court order(s).

Cellphone #: Email:

Address (if different from above)

Mother's/Guardian's First & Maiden Name: Mother's Religion:

Cellphone #: Email:

Address (if different from above):

Registration 2023/2024

____New Family ____Returning Family

Please print clearly

Family Name: Phone:

Address:

Parent or Guardian Information

Father/Guardian First and Last Name: Father's Religion:

Racial/Ethnic Origin (For annual census report) 

American Indian _________ Pacific Islander  _________ Other   ______________

Language spoken at home

Other _________

Living Arrangements:

With both Parents _____                With Father _____            With Mother _____             With Guardian _____



Grade:

Yes _____ No _____ Yes _____ No _____ Yes _____ No _____

Grade:

Yes _____ No _____ Yes _____ No _____ Yes _____ No _____

Grade:

Yes  _____ No _____ Yes  _____ No _____ Yes _____ No _____

Student Information

1- Student's Full Name: Sex                                                         

Male  _____        Female  _____

Birthdate: Class Day & Time: For office use only-Room Placed:

Baptism: Communion: Confirmation:

Does your child have any medical/health condition, physical, mental, emotional, cognitive, or other limitations or 

restrictions that would require us to make a minor adjustment to enable your child to participate? If "yes', what 

type of restriction does your child have?       Yes:_____       No:_____

2- Student's Full Name: Sex                                                        

Male  _____        Female  _____

Birthdate: Class Day & Time: For office use only-Room Placed:

Baptism: Communion: Confirmation:

Does your child have any medical/health condition, physical, mental, emotional, cognitive, or other limitations or 

restrictions that would require us to make a minor adjustment to enable your child to participate? If "yes', what 

type of restriction does your child have?       Yes:_____       No:_____

3- Student's Full Name: Sex                                                       

Male  _____        Female  _____

Birthdate: Class Day & Time: For office use only-Room Placed:

Baptism: Communion: Confirmation:

Does your child have any medical/health condition, physical, mental, emotional, cognitive, or other limitations or 

restrictions that would require us to make a minor adjustment to enable your child to participate? If "yes', what 

type of restriction does your child have?       Yes:_____       No:_____



First and last name:

Cellphone: Relationship to the child/ren:

Parent Permission for Student VIRTUS training

I grant_____/deny_____ permission for my child/ren to participate in the Protecting God's Children VIRTUS 

Training program for this school year as mandated by the Archdiocese of Los Angeles.

Copy of Brochure attached- Working Together to Prevent Child Sexual Abuse April 2023 - 2024

Consent for Medical Care

I hereby give my permission to have my child/ren treated with minor first aid and/or by medical personnel as the 

need arises. In the event of an emergency situation, major earthquake or disaster, your child/ren will be held on the 

church grounds and only released to those adults listed above. I hereby give consent for my child/ren to be released 

to the persons listed above if I am unable to be located. I have notifed each of them regarding this permission.

Date of Registration:

Festival Tickets: Payment made by: Accepted by:

By signing this document, I give permission for my child/ren to participate in the faith formation program, 

whether conducted onsite or online.

Signature: Date:

For Office Use Only
Amount Paid: Amount Due:

Cellphone: Relationship to the child/ren:

If a parent or guardian can't be reached in an emergency, please contact:

First and last name:
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PARENT/GUARDIAN RELEASE FOR STUDENT OR MINOR 

(NONCOMMERCIAL) 

 
 

This section to be completed by the Archdiocesan entity (school/parish/ACC) sponsoring the 

activity (“Location”): 

  

Name of Location: ________________________________________________________________________________________  

 

The Location intends to use your child’s image, name, voice and/or work for noncommercial 

purposes relating to the event(s) or activity(ies) identified below. 

  

Description of events/activities to which this Release applies:  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________ 

 

Duration of Release: _______________________________________________________________________________     

 

  

This section to be completed by Parent/Guardian:  

 

I, __________________________________________________________________________ am the parent/guardian of  

_________________________________________________________ , a minor.  

 

I hereby authorize the Location to use the following personal information about my child:   

(Please initial the applicable boxes)   

 

Image:  yes    no    Voice:   yes    no     Name:  yes    no     Work:  yes     no  

 

I understand and agree that my child’s image, voice, name and/or work (“Personal Information”) 

relating to the events or activities described above will be used for noncommercial purposes, 

including, but not limited to, publicity, exhibits, electronic media broadcasts or research. I 

understand and agree that my child’s Personal Information may be copied, edited and distributed 

by the Location in publications, catalogues, brochures, books, yearbooks, magazines, exhibits, 

films, videotapes, CDs, DVDs, email messages, websites, or any other form now known or later 

developed (“Materials”).  

  

The Location may use the Personal Information at its sole discretion, with or without my child’s 

name or with a fictitious name, and with accurate or fictitious biographical material. The Location 

will not use the Personal Information for improper purposes or in a manner inconsistent with the 

teachings of the Roman Catholic Church.  

 

I waive any right to inspect or approve any Materials that may be created using the Personal 

Information now and in the future. In exchange for the opportunity given to my child by the 

Location to participate in the activity, I agree that neither I, nor my child, will receive monetary 

compensation, royalties or credit. I understand and agree that the Location shall be the owner of 

all right, title and interest, including copyright, in the photographs, electronic recordings and 

Materials. If the Location intends to use the Materials for a commercial purpose, I will be provided 

at that time with information about the terms of the commercial use.  
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I hereby waive, release and forever discharge any and all claims, demands, or causes of action 

against the Location and its affiliated entities, employees, agents, contractors and any other 

person, organization, or entity assisting them with the photography, electronic recording or 

Materials, for damages or injuries in any way related to, or arising from the photography, 

electronic recording or Materials, or the use of the Personal Information, and I expressly assume 

the risk of any resulting injury or damage.  

    

I further understand and agree that this Authorization remains in effect until it is withdrawn in 

writing. I understand that if I change my mind about this Authorization, that I will submit another, 

new authorization form to the Location. However, my new authorization will not have the effect 

of revoking this Authorization, and the Location will have no duty or obligation to make any 

changes or alterations to any Materials that may have been prepared based on this Authorization.  

  

I represent that I have read this Authorization, understand the contents and am able to grant the 

rights and waivers it contains. I understand that the terms of this Authorization are contractual 

and not mere recitals. I am signing this document freely and voluntarily.  

  

Signature: _________________________________________________________   Date: ________________________________  

 

Print Name: ___________________________________________   Relationship to Child: __________________________ 

 

Address: ___________________________________________________________________________________________________  

  

Telephone: ___________________________   Cellphone: _____________________________ 

 

Email: ______________________________________________________________________________________________________  

 

Name of Child: ______________________________________________________________ Age: ________________________  
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