Saint Viator Junior Class 
Retreat Information

You may sign up for more than 1 retreat.  
If you sign up for the October junior retreat, you may also attend a spring Kairos retreat.  
Students cannot attend two retreats in the same semester.

2011-2012 Junior Retreat 
Monday, October 24 – Tuesday, October 25
Leave 1st period on 10/24 and return around 5:00 p.m. on 10/25
Cost $140.00

Payment can be turned in along with the attached permission form. Otherwise, payment is due no later than 2 weeks before the retreat. If a student withdraws from attending the retreat less than 2 weeks before the retreat begins, payment is not refundable. 

No one will be denied the opportunity to attend the retreat for financial considerations. Please see Campus Ministry with any questions or concerns.
The retreat is held at Bellarmine Jesuit Retreat Center in Barrington.
The phone number is 847-381-1261.

What to Bring:

· Casual clothing, jeans, sweatshirts, gym shoes, etc., are acceptable attire for the retreat. As always, sayings on shirts need to be appropriate. The building is large, so clothes that can be layered are helpful. 
· Toiletries necessary for two days away from home.  Remember to bring a towel.
· Snacks - you can bring snacks that will be kept in the common meeting area for all to eat. You will not be allowed to have any food or beverage in your bedrooms.


Regulations:
1. Once the retreat has started, all students are to remain on the grounds of the retreat center.

2. Males and females may not go into the sleeping areas of the opposite sex.

3. Absolutely no tobacco, alcohol or chemical substances.  If an adult suspects a student of possessing or using any tobacco products, alcohol or other drugs, the adult will search the personal belongings of the student.  
Anyone who violates the above policies will be asked to leave.  Parents will be called.

· Bellarmine Center asks that you do not bring items of value.  (iPods, laptops, etc.)  

· Use of cell phones is not permitted during the retreat.
· School rules and disciplinary actions are in effect while you are on retreat.  

Saint Viator reserves the right to keep a student from attending the retreat due to failing or poor grades, excessive absences or other academic or behavioral concerns.

PERMISSION RETREAT AUTHORIZATION -- JUNIOR RETREAT  Oct. 24-25
Parental Permission and Authorization to Attend:  We (I) hereby agree and give our (my) permission and authorization for our (my) son/daughter to attend the travel program sponsored by the School and agree to the terms and conditions set forth in the accompanying letter.

Emergency Treatment Authorization:  As parent(s), we (I) do hereby authorize the treatment by a qualified and licensed doctor of the student named herein in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach us (me).  This form is completed and signed of our (my) own free will in order to authorize medical treatment under emergency circumstances in our (my) absence.

Agreement Regarding Liability:  We (I) hereby relieve the School, its employees and chaperones from any and all liability for claims arising out of  my son's/daughter's participation in this retreat and to indemnify and hold harmless the School, its employees and chaperones against any such claims arising out of our (my) son's/daughter's participation in this activity.

We (I) have read and understand the terms of this emergency authorization and release form and the accompanying letter.  In consideration of the opportunity to attend the retreat, we (I) agree to the following:  We (I) and our (my) son/daughter will abide by the terms set forth in this permission retreat authorization as a condition to attend the retreat.  If our (my) son/daughter violates seriously one or more of the stated rules as set forth in the accompanying letter, we (I) agree, upon request, to come get him/her.

please print
Student's Name: ________________________________________________________________ HR Tchr ________________



first




last

Parent's Name(s): _______________________________________________________________

Address: ______________________________________________________________________

               street





city


zip

Home Phone #: (______)______-_______________ 

Father Work #: (______)______-________________ Mother Work #:  (______)______-________________

Emergency Contact Name and Phone Number, if different than work numbers: 

_____________________________________  
(______)______-________________

Name of Family Physician: ____________________Phone # of Family Physician: (______)______-______________

Family Insurance Company and number_________________________________________

Are you currently receiving professional counseling for personal issues?  yes[  ]     no[  ]
          

Have you been in counseling in the past 5 years?  yes[  ]     no[  ]

Specific medical allergies, dietary restrictions, chronic illness, or conditions: 

_________________________________________________________________________

List any medications currently using____________________________________________

Are you currently seeing a professional counselor for any reason
YES

NO

_____________________________________________
__________________

Parent's Signature





Date

I have read and understand the rules and agree to comply with them

Student's Signature




Date

                      
Kairos Retreats 2011-2012
There are 40 spaces available on each retreat, 20 for girls and 20 for boys.

Don’t delay! Sign up for the Kairos of your choice now!

Kairos 58 – November 20-23
Seniors are given preference through October 24th. 

After that date, spaces are open to juniors and seniors.

Kairos 59 – February 13-16
Seniors are given preference through January 17th. 

After that date, spaces are open to juniors and seniors.
Kairos 60 – April 17-20

Open sign up for all juniors and seniors.

20 spaces are saved for juniors and 20 for seniors.
The cost for the retreat is $250.00

Payment and a signed permission slip will hold a student’s place on the retreat.  If a student withdraws from attending the retreat less than 2 weeks before the retreat begins, payment is 

non-refundable and non-transferable.
Things to consider before signing up
· Please check both your family and student academic and co-curricular activities schedules before signing up for a retreat. Students will not be admitted late to the retreat and must commit to attending the entire retreat from 3pm on day 1 through 7pm on day 4.

· Missing school for a Kairos retreat is considered an excused absence. Students will have as many school days as they are absent to make up any class work missed. Long-term papers and projects, however, will still be due when a student returns.

· Saint Viator coaches have been instructed to allow students to miss sports practices, etc, to attend school-sponsored retreats with no negative repercussions for the student-athletes.
· Students taking AP exams are strongly encouraged not to attend the April Kairos. 
· Seniors wanting to attend the April Kairos must maintain a 77% cumulative GPA and be passing all classes required for graduation in order to attend that retreat. Saint Viator reserves the right to restrict attending a retreat for failing or poor grades, excessive absences, or other academic or behavioral concerns.
· A COMPLETED PERMISSION FORM AND PAYMENT WILL RESERVE YOUR SPACE!
PERMISSION RETREAT AUTHORIZATION -- KAIROS RETREAT

(Please circle your preference)
November 20-23

February 13-16
 April 17-20

Parental Permission and Authorization to Attend:  We (I) hereby agree and give our (my) permission and authorization for our (my) son/daughter to attend the Kairos Retreat sponsored by the School and agree to the terms and conditions set forth in the accompanying letter.
Emergency Treatment Authorization:  As parent(s), we (I) do hereby authorize the treatment by a qualified and licensed doctor of the student named herein in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach us (me).  This release form is completed and signed of our (my) own free will in order to authorize medical treatment under emergency circumstances in our (my) absence.

Agreement Regarding Liability:  We (I) hereby relieve the School, its employees and chaperones from any and all liability for claims arising out of our (my) son's/daughter's participation in this retreat and to indemnify and hold harmless the School, its employees and chaperones against any such claims arising out of our (my) son's/daughter's participation in this activity.

We (I) have read and understand the terms of this emergency authorization and release form and the accompanying letter.  In consideration of the opportunity to attend the retreat, we (I) agree to the following:  We (I) and our (my) son/daughter will abide by the terms set forth in this permission retreat authorization as a condition to attend the retreat.  If our (my) son/daughter violates seriously one or more of the stated rules as set forth on the accompanying letter, we (I) agree, upon request, to come get him/her.
please print

Student's Name: ______________________________________ Homeroom Teacher __________________



first



last

Year of Graduation  (circle one)  



2012


2013

Parent's Name(s) ( who you live with):  _______________________________________________
Address: ______________________________________________________________________

               street





city


zip

Is this the address of both parents?  ___________ If no, please list other parent’s name and address 

 __________________________________________________________________________________

Parent’s Email Address: _______________________________________________________

Home Phone #: (______)______-_______________ 

Father Cell #: (______)______-________________ Mother Cell #:  (______)______-________________

Emergency Contact Name and Phone Number, if different than work numbers: 

_____________________________________  
(______)______-________________














(over)
Name of Family Physician: _________________________Physician Phone #: (______)______-__________
Family Insurance Company and number___________________________________________________

Specific medical allergies, dietary restrictions, chronic illness, or conditions: 

_________________________________________________________________________

List any medications currently using____________________________________________
_____________________________________________
__________________

Parent's Signature




Date

Has your son/daughter been in counseling in the past 5 years?  yes[  ]     no[  ]

Is he/she currently receiving professional counseling for personal issues?  yes[  ]     no[  ]
          

· If yes, the counselor/therapist must provide Campus Ministry with a letter stating that he/she is able to attend this 4-day intensive retreat.

Parents, please acknowledge your understanding of the following statements by signing your initials:

If my student pulls out of the retreat less than 2 weeks before it is scheduled to begin, I understand that we are still financially responsible for the non-transferable, non-refundable $250 payment.  _______

Retreat participants are required to attend the entire retreat—there will be no exceptions.  My student is available for and will be at the entire retreat. _______
The retreat is held at Cabrini Retreat Center in Des Plaines.

The phone number in case of an emergency is (847) 297-6530.

CAMPUS MINISTRY WILL MEET WITH ALL STUDENTS GOING ON KAIROS THE WEEK BEFORE THE RETREAT TO GIVE SPECIFIC INFORMATION ABOUT WHAT TO BRING AND WHAT THE ACADEMIC EXPECTATIONS ARE IN ORDER TO MISS SCHOOL FOR THE RETREAT.

What to Bring:

· Casual clothing - jeans, sweats, gym shoes, etc.  – no tank tops/sleeveless shirts 

(Be sure t-shirts/sweatshirts are appropriate – no alcohol or tobacco references.) The building is large, so clothes that can be layered are helpful. 

· Snacks to be shared by all. Food is not allowed in the sleeping areas.

· Toiletries necessary for 3 ½ days away from home.  Remember to bring a towel and soap.
(Do not bring a sleeping bag. Pillows, blankets, sheets and a pillowcase are provided.)

Regulations:
4. Once the retreat has started, all students are to remain on the grounds of the retreat center.  

5. Males and females may not go into the sleeping areas of the opposite sex.

6. Absolutely no tobacco, alcohol or chemical substances.  If an adult suspects a student of possessing or using any tobacco products, alcohol or other drugs, the adult will search the personal belongings of the student.  

Anyone who violates the above policies will be asked to leave.
Parents will be called to pick you up.

· Cabrini Retreat Center asks that you do not bring items of value.  (iPods, phones, etc.)  These things are also distracting during the retreat.

· Personal phone calls are not permitted except in the case of an emergency.

· You need to be respectful of all people and the building and grounds when on retreat.

If you destroy property in any way, you will be fined $100.00 to be donated to the retreat center.

· ALL School rules and disciplinary actions are in effect while you are on retreat. 

Please be wise in your behavior so that this can be a great experience for all.

