Guardian Angels PSR Registration Form
2025-2026

Please print the following information. Thank you!
1. First and last name(s) of student(s) to be registered, age(s) & grade(s) 
	_____________________________________________________	_________    ________
	_____________________________________________________	_________     _______
	_____________________________________________________	_________    ________

2. Contact information: Address, phone number, and e-mail address. An email address needs to be on file for PSR communication reasons between the teacher and families.   
Address: _____________________________________________________________
______________________________________________________________________
Cell Phone(s) : ________________________________________________________
E-Mail Addresses: _____________________________________________________
______________________________________________________________________
	
3. Parent/Guardian Names: 
	______________________________________________________________________
	______________________________________________________________________

4. Emergency contact information—Please give the name & phone number of the best person to call in the event of an emergency, and their relationship to you. 
Person’s Name: _______________________________________________________
Cell phone #: _________________________________________________________
Relationship to you: ___________________________________________________



5. Is there anyone who is not permitted, by law, to pick up your child or children? 
Please circle	 	Yes 	 or 	No 
	If yes, please give the name of that person or persons. ____________________
	______________________________________________________________________

6. Is there anything you would like us to know about your child or children? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

                                        PLEASE CONTINUE TO PAGE 3, THE PHOTO RELEASE.
















7. Photo Release: (please choose option A or B below.) 

A. I, _________________________________________ give permission for my child or 
PRINTED NAME 
children to be photographed while at PSR, and special events associated with PSR and Guardian Angels parish, for the use in the parish bulletin, our social media (Facebook & Instagram) pages and/or in the parish bulletin. 
Name(s) of child or children: ____________________________________________
_______________________________________________________________________

							____________________________________
							          Signature of parent or guardian




B. I, _________________________________________ do not give permission for
     PRINTED NAME 
my child or children to be photographed while at PSR, and special events associated with PSR and Guardian Angels parish, for the use in the parish bulletin, social media (Facebook & Instagram) and/or in the parish bulletin. 
Name(s) of child or children: ____________________________________________
_______________________________________________________________________

							____________________________________
							          Signature of parent or guardian





			PLEASE DO NOT COMPLETE THIS PAGE. THANK YOU!

	For Office Use Only
1. Has the parent/guardian/family registered in the parish? ________________

2. Date PSR registration form was turned in. 		        ________________
3. PSR registration fees
a. Date paid		______________

b. Amount paid	______________
$50 per student (By September 7) 
			OR
$60 per student (After September 7)
c. Check or Cash	______________	Check Number ____________

4. Date a copy of the birth certificate was received. 	____________________
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