K4J Registration
Holy Redeemer Catholic Parish

Participants (3yrs old-4" Grade)

Student Name: Grade:

Birth date: Allergies:

Special Info Needed (IEP, Special Needs):

Student Name: Grade:

Birth date: Allergies:

Special Info Needed (IEP, Special Needs):

Student Name: Grade:

Birth date: Allergies:

Special Info Needed (IEP, Special Needs):

Student Name: Grade:

Birth date: Allergies:

Special Info Needed (IEP, Special Needs):

Captain Registration (5™ grade-High School)

Student Name: Grade:
Birth date: Allergies:
Student Name: Grade:
Birth date: Allergies:
Student Name: Grade:
Birth date: Allergies:

Parents’ Names:

Address: Phone:
E-mail:
Member of Holy Redeemer GYes O No

If no, which parish do you belong:




Required Parent Volunteer Registration:

| understand that | need to complete the following requirements to volunteer in the K4J

program.

AN NI NI NN

Background Check
Safe Environment Policy Form Signed
Called to Protect/Artemus
Volunteer Application
Interview

Please check the following dates/positions for which you would like to volunteer. Jobs will be
assigned on a first-come basis. With 30 families registered each family will be required to
either work two K4J nights, two Captain or Skit Leader positions, six clean up positions, or six
purchaser positions. A couple (both parents) can work two shifts on the same night for double
credit. If we have more than 30 families register, your time commitment will be lessened.

Three Clean Up Positions or Purchaser Positions = One Leader Position

PreK Friends Apostles | K4J Night Captain Skit Purchaser
(3yr-K) (152" (3"-4™ | Clean Up Leader Leader Materials
Group Group Group M/:’:::;Z:::O
Leader Leader Leader night.
5:45pm- 5:45pm- 5:45pm- | 7:45pm- 5:45pm- 5:45pm-
8:15pm 8:15pm 8:15pm 8:30pm 6:30pm 6:30pm

September

October

November

December

January

February

March

April

May
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