
                                                                                                                                

St. Joseph REP Update of Information 2025-2026 

for NEW & Returning Students! 
*for new students, we may ask for additional info., just an FYI! Thanks! 

 

Family Name: ___________________________________ 

Home Address: _____________________________________________________ 

City: ______________________________ Zip Code: ______________________ 

Students in the family attending 25-26 REP year (Please include name, current age, birthdate, current grade for 
the 25-26 school year, baptism date/location* NEW) Thanks! 

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 
5. ____________________________________________________________________________  

*More kids? Place names & info. on the back! 

*Home phone: _______________________ *Mom Cell Phone: _______________________ 

*Dad cell: ___________________________ *Emergency/other Cell: ___________________ 

Current email (one you check most days): 
______________________________________________________________________________ 

Other email: ___________________________________________________________________ 

Health or Allergy instructions: _____________________________________________________ 

______________________________________________________________________________ 

 

Emergency Contact Info.: (Name, Relation, phone/email)  

______________________________________________________________________________ 

 



Membership Question -- *Please check one: 

_____YES   _____ NO   -- My family is a member of St. Joseph’s Parish! 

 

If No, what parish do you belong to?: _________________________________________________________ 

If NO & We are looking for a parish home! We would like to become members of St. Joseph’s Parish!  ____YES _____No 

 

Website & Facebook / Social Media Permission Release 

________ YES, I give permission for my child’s name/children’s names and photos to be shown on the St. Joseph REP 
Facebook page and/or the St. Joseph church website. 

 

________ NO, I do not give permission for my child’s name/children’s names and photos to be shown on the St. Joseph REP 
Facebook page and/or the St. Joseph church website. 

Parent Participation Agreement 

 

I, the parent/legal guardian of _____________________________________________ (list children names), have 
read the complete Parent/Student and agree to comply with these policies during the time my child(ren) is/are 

enrolled the Religious Education Program at St. Joseph’s Catholic Church in Cyclone, TX. 

 

Parent signature: _______________________________________________ Date: _____________________ 

Parent & Student Participation Agreement 

I have read the complete Parent/Student handbook and agree to comply with these policies during the time I am 
enrolled in the religious education program at St. Joseph’s Catholic Church in Cyclone. 

**For Parents of Sacrament classes only -- (*1st Grade Prep & 2nd Grades First Reconciliation & Communion & 
Confirmation Prep Years 1 & 2 - 7th-8th Grades)   --  We understand that there will be scheduled parent meetings 
and/or retreats that *BOTH parents are required to attend (*unless otherwise communicated with teachers very 

early on)... We will attend scheduled events. Thank you! 

*For all REP parents & students - Will you and your children be willing to participate & volunteer in helping during 
our yearly church Picnic and Spring Dinner? There will be assigned time slots to work during these events. Since 

we do not charge for REP, this is a great way to give back to St. Joseph's! Thank you! 

     Signature: _________________________________    Signature: ______________________________________ 

Signature: _________________________________    Signature: ______________________________________ 

Signature: _________________________________    Signature: ______________________________________ 

Signature: _________________________________    Signature: ______________________________________ 

     Signature: _________________________________    Signature: ______________________________________ 

 



 

**Other students in the family attending (Continued) 25-26 REP year (Please include name, current age, 
birthdate, current grade for the 25-26 school year, baptism date & location, NEW!) Thanks! 

6.___________________________________________________________________________ 

7.___________________________________________________________________________ 

8.___________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



We NEED Helpers!! 

 

Parent Involvement  ---- 

The Teaching of the Catholic Church is that the parents are the primary catechist of their child.  For this 
reason, we believe that it would be impossible to provide Faith Formation without your presence.  Below 
are some volunteer opportunities and we are asking you the parent/guardian to please select at least 
one way you would like to get involved! 

How would you like to be involved? 

● Volunteer 
● Catechist 
● Catechist Helper 
● Special Events Helper 
● Meal Preparation Helper 

**If you are not able to help in any of these ways, would you be willing to give a donation to help 
offset the cost of the curriculum, supplies and other materials needed?** 

$________ Donation Given 

 

Parent signature: ________________________________________________ 

 

Cell phone # _______________________________________________ 

 

 


