2026-27

Packet Includes:

« Regqistration Form K-6 grade

« General Calendar

« Waivers
Please return forms with payment by September 11.
Classes begin September 13!

Classes meet on Sunday mornings from 8:50 -9:50 am

Fee: S15 per child

Students will meet in the church
gathering space near the school
enfrance, and they will be escorted to
class.

Please plan to pick children up in this
same place.




PSR Registration 2026-27 School Year

Parent / Guardian name:

First Last

Phone 1:

Phone 2:

Email Address:

Emergency Contact (other than parent/guardian)
Name: Phone:

| am interested in volunteering at PSR (must be VIRTUS trained)
Yes No

Child 1

Name:

Date of Birth:

Gradein2026-27: K 1 2 3 4 5 6

Please indicate which Sacraments the child has received:
___ Baptism

__ Reconciliation

____1st Communion

___ Confirmation

Any allergies or medical conditions we should be aware of?

Any special services or custodial arrangements we should be aware of?

Child 2

Name:

Date of Birth:

Gradein2026-27: K 1 2 3 4 5 6

Please indicate which Sacraments the child has received:
____ Baptism

____Reconciliation

____1st Communion

____ Confirmation

Any allergies or medical conditions we should be aware of?

Any speciai services or custodial arrangements we should be aware of?




Child 3

Name:

Date of Birth:

Gradein2026-27: K 1 2 3 4 5 6

Please indicate which Sacraments the child has received:
____ Baptism

____Reconciliation

____1st Communion

____ Confirmation

Any allergies or medical conditions we should be aware of?

Any special services or custodial arrangements we should be aware of?

Child 4

Name:

Date of Birth:

Gradein2026-27: K 1 2 3 4 5 6

Please indicate which Sacraments the child has received:
____ Baptism

____Reconciliation

____1st Communion

____Confirmation

Any allergies or medical conditions we should be aware of?

Any special services or custodial arrangements we should be aware of?

Child 5

Name:

Date of Birth:

Gradein 2026-27: K 1 2 3 4 5 6

Please indicate which Sacraments the child has received:
_____ Baptism

____Reconciliation

____1st Communion

____Confirmation

Any allergies or medical conditions we should be aware of?

Any special services or custodial arrangements we should be aware of?

Please return this form with payment ($15/child) to the parish office or the PSR registration
table by September 11. Classes will begin on Sunday, September 13.



Medical Authorization:
I/We understand that the Catholic Diocese of Wichita and, the Office of Faith Formation, and

The Church of the Holy Spirit assume no responsibility for accidents which may occur in
association with diocesan events and activities. [/We agree to use my/our personal insurance to
cover any such mcidents. I/We understand that, in the event medical intervention is needed,
every attempt will be made to contact the persons listed above. In the event those individuals
cannot be reached, I/'We hereby give permission to the physician or any other qualified medical
staff selected by the event leader to hospitalize, secure medical treatment, and/or order injection,
anesthesia or surgery for Participant as deemed necessary.

Permission for Other Medical Matters:

_YES, in the event it comes to the attention of the diocesan and/or parish chaperones that
my child complains of illness, I grant permission for non-prescription medication (such as
Tylenol, lozenges, etc.) to be given to Participant.

Waiver:

I understand all reasonable safety precautions will be taken at all times by the Catholic Diocese
of Wichita and the Office of Faith Formation and its agents during the events and activities. I
understand the possibility of unforeseen hazards and know the inherent possibility of risk. I
agree to indemnify and hold harmless the Catholic Diocese of Wichita and/or the Office of Faith
formation, and/or The Church of the Holy Spirit, its leaders, employees and volunteer staff from
any claim arising from or in connection with attending this event.

Code of Behavior:

I agree to abide by and/or instruct Participant to abide by all rules and regulations as outlined by
the aforementioned chaperones/representatives. 1 agree that if I/Participant fail(s) to abide in
any way by the rules, that I/Participant can be dismissed from the trip/event and sent home
immediately at my/Participant’s expense with no right of reimbursement or refund for any
amount in connection therewith from the Catholic Diocese of Wichita or its
chaperones/representatives.

Photo Release:
I hereby authorize the Catholic Diocese of Wichita, and its agents to utilize photographic and/or

video images of me or my child by the Catholic Diocese of Wichita. In giving my consent, I

hereby indemnify and hold harmless the Catholic Diocese of Wichita and its agents from any
and all responsibility or liability. I understand that I will receive no compensation, should any
photograph and/or video of me or my child be used.

Signature of Parent/Guardian
Date




PSR General Calendar 2026-27

Sept 13 Class 8:50-9:50 am Jan 3 No Class - Christmas Apr 4 Class 8:50-9:50 am
Sept 20 Class 8:50-9:50 am Jan 10 Class 8:50-9:50 am Apr 11 Class 8:50-9:50 am
2nd Grade Parent Meeting

Sept 27 Class 8:50-9:50 am Jan 10 11:00 am in the church Apr 18 Class 8:50-9:50 am
Jan 17 Class 8:50-9:50 am Apr 25 Class 8:50-9:50 am

Oct 4 Class 8:50-9:50 am Jan 24 Class 8:50-9:50 am

Oct 11 Class 8:50-9:50 am Jan 31 Class 8:50-9:50 am May 1 First Communion

Oct 18 Class 8:50-9:50 am May 2 Class 8:50-9:50 am

Oct 25 Class 8:50-9:50 am Feb 7 Class 8:50-9:50 am May 9 Class 8:50-9:50 am
Feb 14 Class 8:50-9:50 am May 16 Class 8:50-9:50 am

Nov 1 Class 8:50-9:50 am Feb 21 Class 8:50-9:50 am

Nov 8 Class 8:50-9:50 am Feb 21 First Reconciliation

Nov 15 Class 8:50-9:50 am Feb 28 Class 8:50-9:50 am

Nov 22 Class 8:50-9:50 am

Nov 29 No Class - Thanksgiving Mar 7 Class 8:50-9:50 am
Mar 14 Class 8:50-9:50 am

Dec 6 Class 8:50-9:50 am Mar 21 No Class - Spring Break

Dec 13 Class 8:50-9:50 am Mar 28 No Class - Easter Sunday

Dec 20 Class 8:50-9:50 am

Dec 27 No Class - Christmas




