
Faith Formation is a lifelong journey beginning in the home where the foundations of faith are laid primarily by the child’s 
parents and their godparents in their ongoing responsibility to foster the child’s growth in faith and to encourage and 
support the parents in their work of passing on the faith. Along with the families we as a community work together to 
guide our children toward a life of discipleship to Jesus.

Our Catechetical program of instruction is provided for the children and youth of our parish. !e programs for grades K 
through 8 have classes on Sunday mornings from September to May. !e Children’s Liturgy of the Word (CLW) during the 
Sunday 10 am Mass for our 4-7 year- olds is another opportunity for our youngest parishioners to learn about God’s love.

Children who are willing to receive the sacrament of First Holy Communion must participate in two years of Faith 
Formation before they receive First Communion. During their second year, children are prepared for First penance and 
they receive the Sacrament of Reconciliation before they receive First Communion.  

Faith Formation sessions are on Sundays from 11:30 am – 1:00 pm. Parents are given the opportunity to live their faith 
together as a family by celebrating the Holy Mass at 10:00 am. Please attend our Sunday Mass.

EXPECTATIONS OF FAITH FORMATION PROGRAM

Promptness and regular attendance at every class are important for a more complete understanding of the teachings of the 
church and our faith. Please inform the Faith Formation office in advance about your child’s absence for the session.

Parents are requested to drop off and pick up their child(ren) from their respective classrooms.

SACRAMENT PREPARATION (FIRST RECONCILIATION AND FIRST EUCHARIST)

Children are given the opportunity to prepare for and celebrate the Sacraments of First Eucharist and First Reconciliation 
when requirements are met.  We hope that you fully understand your responsibility and encourage your child to 
continue their religious formation throughout their growing years and not to stop after they receive the Sacraments.  
Children must:
t� CF�WBMJEMZ�CBQUJ[FE�$BUIPMJDT�BOE�B�DPQZ�PG�UIF�CBQUJTNBM�DFSUJmDBUF�NVTU�BDDPNQBOZ�UIF�SFHJTUSBUJPO�GPSNT�
t� CF�JO�TFDPOE�HSBEF�PS�PMEFS��
t� CF�SFHJTUFSFE�BOE�BUUFOEJOH�'BJUI�'PSNBUJPO�DMBTTFT�SFHVMBSMZ�
t� IBWF�BUUFOEFE�B�'BJUI�'PSNBUJPO�QSPHSBN�BU�MFBTU�POF�ZFBS�QSJPS�UP�UIF�ZFBS�UIFZ�BSF�UP�SFDFJWF�'JSTU�3FDPODJMJBUJPO�

and First Eucharist.

Parents must attend the mandatory sacramental preparation meeting and the Sacramental Family Day offered for each Sacrament.

Families are expected to attend Mass on a regular basis as worshiping with the parish community is an essential part of 
the child’s formation in our faith.
 
REGISTRATION FEES: First Holy Communion Fee in Second year: $ 30.00, 
 For Families registered in St. Callistus Parish: For Families registered in other parishes:
� ������������GPS�mSTU�DIJME� ������������GPS�mSTU�DIJME
     $ 45.00 for second child     $ 50.00 for second child
     $ 20.00 for third or more children each     $ 25.00 for third or more child each

Please note: Additional fee for Sacramental Prep may apply. Financial hardship must never prevent you from registering 
your child for Faith Formation, so please speak with the Faith Formation Director.
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IN-PERSON SESSIONS

To maintain a safe and health learning environment, the following safety protocols should be followed in our in-person 
Faith Formation sessions:

t� 1BSFOUT�BOE�DIJMESFO�TIPVME�GPMMPX�UIF�DVSSFOU�IFBMUI�QSPUPDPMT�PG�UIF�$IVSDI
t� "MM�TIPVME�TBOJUJ[F�UIFJS�IBOET�XIJMF�FOUFSJOH�UIF�1BSJTI�)BMM�DMBTTSPPNT
t� "MM�TIPVME�BWPJE�TIBLJOH�IBOET�SFGSBJO�GSPN�UPVDIJOH�PUIFST�BOE�OPE�JO�HSFFUJOH�PS�BDLOPXMFEHFNFOU�JOTUFBE

5P�NBJOUBJO�B�TBGF�BOE�IFBMUIZ�FOWJSPONFOU�XF�XJMM�TBOJUJ[F�PVS�IJHI�UPVDI�BSFBT�CFGPSF�BOE�BGUFS�BMM�TFTTJPOT��8JOEPXT�
and doors will be opened to allow proper ventilation of rooms.

FF COMMUNICATION

For best communication, we request at least one parent be registered on Flocknote. To register on Flocknote:, 
t� 0QFO�ZPVS�XFC�CSPXTFS�PG�DIPJDF�BOE�UZQF�TBJOUDBMMJTUVT�PSH�nPDLOPUF�JO�UIF�63-�mFME�GPS�JOTUSVDUJPO�OR
t� 5ZQF�JO�UIF�63-�mFME�TUDBMMJTUVT�nPDLOPUF�DPN�
� ����JOQVU�FNBJM�BOE�NPCJMF�QIPOF�JOGP�UIFO�DMJDL�4JHO�.F�6Q��'PMMPX�QSPNQUT�BGUFS�
� ����TFF�TBJOUDBMMJTUVT�PSH�nPDLOPUF�TJHOVQ�GPS�TUFQ�CZ�TUFQ�JOTUSVDUJPO�JG�OFFEFE�� 

�����/PUF��4UFQ����TFMFDU�ESPQEPXO�''�(SPVQT���$IJMESFO�T�''���1BSFOUT�(SQ��
t� OR�EP�$FMM�QIPOF�5FYU�UP�+PJO�NFUIPE�	HP�UP�TBJOUDBMMJTUVT�PSH�nPDLOPUF�TJHOVQ�BOE�TDSPMM�EPXO�GPS�NPSF�JOGP


IN CASE OF ZOOM SESSIONS

In-person is the best method for teaching, of course, but just in case Zoom sessions are needed, please review below and 
have your children adhere to the following Rules of Engagement:
Environment at Home:

t� #FTU�JG�$IJME�IBT�B�RVJFU�FOWJSPONFOU�TQBDF�XJUI�MFBTU�EJTUSBUJPO
t� 4FU�DPNQVUFS�PS�EFWJDF�PO�B�EFTL�PS�UBCMF�XIFSF�JU�SFNBJOT�VONPWFE�EVSJOH�UIF�FOUJSF�TFTTJPO
t� )BWF�UIF�DIJME�TFBUFE�DPNGPSUBCMZ
t� $IJME�TIPVME�IBWF�DPNQMFUFE�BTTJHOFE�SFBEJOH�PS�IPNFXPSL
t� $IJME�TIPVME�IBWF�TFTTJPO�NBUFSJBMT�SFBEZ�BOE�OFBSCZ��CPPL	T
�XSJUJOH�QBE�B�QFO�PS�QFODJM

Before Zoom Log On:
t� ;PPN�MJOL�*%�BOE�QBTTDPEF�BSF�HJWFO�CZ�SFTQFDUJWF�$BUFDIJTU
t� -PH�PO�BCPVU����NJOVUFT�CFGPSF�;PPN�TFTTJPO�TUBSUT

Zoom Settings:
t� $IJME�T�mSTU�OBNF�TIPVME�CF�FOUFSFE�TP�UP�BQQFBS�JO�UIF�;PPN�XJOEPX�	CPUUPN�MFGU

t� 4FMFDU�i4QFBLFSw�WJFX�OPU�i(BMMFSZw�WJFX�BU�UPQ�SJHIU�DPSOFS�PG�[PPN�XJOEPX�	QBSUJDJQBOUT�UIVNCOBJM�BU�UPQ�

and Speaker has large view center of the Zoom window)
t� .BLF�TVSF�;PPN�DBQUVSFT�IJT�IFS�FOUJSF�GBDF�PO�UIF�WJEFP�GSBNF
t� )BWF�.*$�PO�NVUF�NPEF�GPS�MFBTU�EJTUSBDUJPO�GPS�BMM�	UIF�NJD�JDPO�TIPVME�IBWF�B�SFE�MJOF�PWFS�JU
�

During Zoom Session / Rules of Engagement – your child(‘s):
t� GVMM�GBDF�TIPVME�SFNBJO�XJUIJO�UIF�;PPN�WJEFP�GSBNF�EVSJOH�FOUJSF�;PPN�TFTTJPO
t� WJEFP�DBNFSB�TIPVME�SFNBJO�PO�EVSJOH�;PPN�FWFO�XIJMF�CSFBLJOH�GPS�SFTUSPPN�XJUI�QFSNJTTJPO
t� XIP�XJTIFT�UP�TQFBL�TIPVME�SBJTF�UIFJS�IBOE�BOE�CF�PO�6/.65&�NPEF�PODF�DBMMFE�VQPO�CZ�$BUFDIJTU
t� VTF�PG�UIF�;PPN�DIBU�GFBUVSF�TIPVME�POMZ�CF�VTFE�GPS�SFMBUFE�''�TFTTJPO�UPQJDT�BOE�BEESFTTFE�UP�FJUIFS�

i&WFSZPOFw�PS�QSJWBUFMZ�UP�UIF�)PTU�$BUFDIJTU�PS�BTTJTUBOU
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CHILD 1 INFORMATION |  ENROLL FOR:  M�FIRST COMMUNION   M�YEAR 1   M�YEAR 2   M�ONGOING

NAME: FIRST, MIDDLE, LAST (as on Birth or Baptism Cert.)  GRADE GENDER

DATE OF BIRTH PLACE OF BIRTH (CITY, STATE, COUNTRY if other than U.S.)  PREFERRED FAMILY CONTACT#

CURRENT ADDRESS  CITY, STATE, ZIP PREFERRED FAMILY EMAIL

BAPTISMAL DATE  |  CHURCH NAME CITY, STATE CERT ON FILE 1ST COMM. DATE  |  CHURCH NAME

CHILD 2 INFORMATION |  ENROLL FOR:  M�FIRST COMMUNION   M�YEAR 1   M�YEAR 2   M�ONGOING

NAME: FIRST, MIDDLE, LAST (as on Birth or Baptism Cert.)  GRADE GENDER

DATE OF BIRTH PLACE OF BIRTH (CITY, STATE, COUNTRY if other than U.S.) 

BAPTISMAL DATE  |  CHURCH NAME CITY, STATE CERT ON FILE 

1ST COMM. DATE  |  CHURCH NAME CITY, STATE  

PARENT/GUARDIAN INFORMATION

Father’s/guardian Full name email Phone (Cell/Home/Work) Father’s religion     

mother’s/guardian Full name email Phone (Cell/Home/Work) mother’s religion 

mother’s maiden name Parish/mass - Family attends REGISTERED  REGISTERED

EMERGENCY CONTACT INFO

CONTACT NAME 1 RELATIONSHIP CELL PHONE WORK PHONE

CONTACT NAME 2  RELATIONSHIP CELL PHONE WORK PHONE

ST. CALLISTUS PARISH FAITH FORMATION PROGRAM
�����4BO�1BCMP�%BN�3PBE�t�&M�4PCSBOUF�$"�������t��������������''�0GGJDF�t��������������1BSJTI�0GGJDF

   OFFICE USE ONLY   |  Payment - Financial assistance is available, if needed. Date Submitted 
 Parishioner Non-Parishioner Total Amout
���M 1st Child $65 $75  
���M 2nd Child $45 $50  
���M add’l Child $20 x  ____ (# of add’l) $25 x  ____ (# of add’l) 

���M First reconciliation / Communion Fee (2nd Year Sacramental Prep) $30 x  ____ (# of children receiving 1st Communion) 
 
 Received by       Check#      Grand Total 

M Male  M Female

M Male  M Female

M Y  M N (attach copy)

M Y  M N (attach copy)

M Yes  M No M Father  M Mother

CHURCH FLOCKNOTE
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DIOCESE OF OAKLAND 
PARENTAL PERMISSION, HEALTH AUTHORIZATION, RELEASE FORM

Child’s Name  Parish 

Address  Phone 

School  Birth Date    Grade 

Parent/Guardian’s Name 

Address 

Cell Phone  Home Phone 

Work Phone   Other Number 

IN CASE OF EMERGENCY, NOTIFY PERSON OTHER THAN PARENT/GUARDIAN

Name 

Cell Phone  Home Phone 

HEALTH AND MEDICAL INFORMATION

Family Physician  Phone 

Address 
Medical Plan  Plan Number 

Do you authorize the adult leader to authorize medical treatment for your child in an emergency, as considered necessary by 
the attending physician?      M Yes    M No 

State any reasons why you do not want medical care given to your child in an emergency:

Has your child had difficulty with the following (check all that apply): 

M Asthma M Heart M Eyes M Ears M Nose M Throat M Lungs 

M Digestion M Menstrual Problems M Fainting Spells M Convulsions M Diabetes 

Any condition currently requiring medication? Name of medication 

Allergy or reaction to ANY food or medication? Name of allergen(s) 

Other 

List any physical restriction or restrictions for any activity on the basis of medical condition: 

State the date of your child’s last physical examination:         
(COMPLETE BACK OF FORM)

                                        

ST. CALLISTUS PARISH FAITH FORMATION PROGRAM
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PARENTAL PERMISSION AND ACKNOWLEDGMENT OF
CONDITIONS FOR PARTICIPATING IN PROGRAM

1. I/we, parent or authorized guardian of the child named above give permission for his/her participation in 
St. Callistus Faith Formation, and all related activities, including but not limited to transportation to and 
from Faith Formation related events.

2. I/we agree to direct my/our child to cooperate and comply with reasonable directions and instructions 
from Faith Formation staff or adult volunteer leaders.

3. I /we agree to be responsible for all medical expenses relating to injury of my/our child as a result of his/
her participation in this event, whether or not caused by the negligence of parish, Faith Formation pro-
gram  employees, agents or volunteers or other participants.

4. I/we understand that children participating in Faith Formation events risk injury to the body, psyche or 
property damage to themselves and others. Such injuries can be caused by other persons or facilities, 
vehicle accidents while in transport or through the activity itself.

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

In consideration for being permitted to participate in St. Callistus Faith Formation, use the equipment provided 
and to enter the premises or facilities of the Diocese of Oakland (Diocese) for any purpose including observa-
tion and participation in activities, the parent or guardian for him or herself and any successors in interest and 
on behalf of the minor child agrees:

1. To release, waive, discharge and promise not to sue the Diocese of Oakland, and its affiliated entities, its 
officers, directors, employees, agents and volunteers (hereafter referred to as “Releases”) from all liability 
for any loss or damage, and any claim or demands therefore on account of serious or mortal injury to the 
body, injury to psyche or property of the participant, whether caused by negligence or other conduct by 
the Releases while the participant is participating in this event or in, upon or about the premises of the 
Diocese or any of its facilities or equipment.

2. To indemnify and hold harmless the Releases from any loss, liability, damage or cost it may incur due to 
the presence of the minor child, parent guardian in, upon or about the premises of the Diocese, its facili-
ties or equipment, or while participating in any Faith Formation activities whether caused by the negli-
gence of Releases or otherwise.

3. That the participant has read this Agreement, voluntarily signs the Agreement and that no oral represen-
tations, statements or inducements apart form the contents of this written Agreement have been made.

Release Statement
I hereby (circle one) GRANT/ DECLINE permission for my child(ren) named on this form to be photographed 
and/or videotaped during Faith Formation Activities and events; and for the resulting photographs and/or 
videotaped footage to be edited, if necessary, and be published and/or broadcast (newspaper, church bulletin, 
church/diocesan website, etc.) for the purpose of promoting the activities of St. Callistus Parish.

I have read this Agreement and understand everything written above.

 
Signature of Parent or Guardian Date

 
Signature of Parent or Guardian Date
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