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JMJA 

 

      with the School Sisters of Christ the King 
 

 

Theme: Sacraments 
 

"The sacraments touch all the important moments of Christian life.  

All of the sacraments are ordered to the Holy Eucharist “as to their end” 

  

June 9-13, 2025 
 

The School Sisters of Christ the King of Lincoln, Nebraska, are offering a week-long catechetical 

program at          St. Vincent de Paul Parish. The motto of the School Sisters of Christ the King, “Ut Christus 

Regnet”, “That Christ May Reign,” expresses their mission of extending the Kingdom of Christ on earth, 

through the witness of their lives and through the apostolate of Catholic Education.  During this week, there will 

be Mass each day, exposition of the Blessed Sacrament, benediction, rosary, and opportunities for confession, 

along with skits and classes focusing on the topics of prayer and the sacraments. Students will learn when Jesus 

gave us each sacrament, what they involve and how they impact their life as followers of Christ. They will 

continue to build their relationship with Christ and His Church during Cor Jesu Rex this summer. 

 

 

NOTE:  This Summer Program is for children who will have finished Gr. 1-7 in 2024-25. 

 *Sessions are from 9 a.m. to 2 p.m. 

 *Children are asked to dress appropriately since there is daily Mass. 

    (shorts are fine as long as they are a modest length—not short shorts) 

 *Students & Helpers will need to bring a sack lunch/drink each day. (label their lunches) 

 

Fee per child: $30 (non-refundable) (day sessions) Checks payable to:  St. Vincent de Paul Church 

 *Each family is asked to bring 2 doz cookies (Totally nut-free ingredients). 

 

Parent Name___________________________________________ Phone _____________________ 

 

Address /City/State/Zip _____________________________________________________________ 

 

Email address: _____________________________________________________________________ 

 

Child’s Name: _________________________________ Finished Grade: ____ 

 

Child’s Name: _________________________________ Finished Grade:____ 

 

Child’s Name: _________________________________ Finished Grade:____  

 

Child’s Name: _________________________________ Finished Grade: ____ 

 

 

Emergency Contacts & #’s __________________________________________________________ 

 

__________________________________________________________________________________ 

 

COMPLETE BOTH SIDES OF THIS FORM 

COR JESU REX 



 

 
MEDIA RELEASE PERMISSION FORM 

 

We’d love to share pictures from the week with your consent: 
I, the undersigned Parent/Legal Guardian, hereby give my consent for The School Sisters of Christ the King within 

the Catholic Diocese of Lincoln, to record, film, photograph, audiotape, or videotape my above Child(ren)’s name, image, 

likeness, spoken words, student work, performance or movement, in any form at the Sister’s activities or events, and to 

display, publish, post, reproduce, disseminate, or exhibit these works or any part thereof in connection with any 

promotional material, website, social media posting, or any other media form or format. 

I hereby release The School Sisters of Christ the King, including their respective officers, directors, employees and 

agents from any and all liability, loss, damage, costs, claims and/or causes of action arising out of or related to the 

creation, publication, posting, reproduction, dissemination, or distribution of the these works. 

 

I have read this Media Consent and Release and understand its terms. I am a parent or legal guardian  

of the below listed Child(ren) and have the authority to execute this Consent and Release on behalf of  

myself and my Child(ren). 

  
Parent/Guardian’s Name:                                                                                           

Date:                                     

 

Parent/Guardian’s Signature:                                                                                  

 

OR 
 

I, the undersigned Parent/Guardian, DO NOT CONSENT to the above Media Consent and Release. 

Parent/Guardian’s Name:                                                                                       Date:                                     

 

Parent/Guardian’s Signature:                                                                                             

 

Health conditions that we need to be aware of (allergies, etc.) 

 

 

 

____________________________________________________________________________________ 

 

WE NEED YOUR HELP 
(a sign-up genius will be set up for meals) 

 

I can provide lunch for 4 Sisters (and possibly 2 priests) on   (circle)   M   T  W  TH  FRI 

 

I can help with snack break(10 a.m.) Be here @ 9:30 a.m. to set up drinks/cookies on: (circle)  M   T  W  TH  FRI 

 

I have a high school teen who would love to help for service hours (help Sisters, wipe down tables after break  

& lunch, etc.) 

 

 *Name of Teen_________________________________________ 

 

 

I will donate bottled water for the Sisters and helpers (small or regular size water bottles)  

(Please take to kitchen the week and mark the case “Cor Jesu Rex) 

 

 


