 SEQ CHAPTER \h \r 12019-2020 PARENT RESPONSE FORM

PLEASE RETURN THIS SHEET WITH YOUR REGISTRATION FORM

All those registering children or youth are asked to help in some way.
Our programs cannot be offered without a sufficient number of catechists & assistants!
FAMILY NAME _________________________________________________________________
PARENT/GUARDIAN: ___________________________________________________________


Cell Phone_____________________
E-Mail __________________________________
PARENT/GUARDIAN: ___________________________________________________________


Cell Phone_____________________
E-Mail __________________________________
We will share in the ministry of the Faith Formation Program through the following commitment:

PRESCHOOL - 10:00 Mass:



_____ Co-Catechist



_____ Youth Assistant (Name________________)
ELEMENTARY
_____Planning Team

Class Session: (circle one)      Sun. 8:30-9:45 AM
Mon. 4:00-5:15 PM

Mon. 6:00-7:15 PM
     

_____ Catechist - grade____


_____ Assistant - grade____

_____ Session Leader



_____ Session Coordinator



_____ Nursery Volunteer (if needed)

_____ Hospitality (for occasional catechist meetings)

YOUTH
Middle School: (Sun. 11:15 AM - 12:30 PM)

_____ Catechist - grade_____


_____ Assistant - grade _____
_____ Session Coordinator
High School: (Sun. 6:00 PM - 8:00 PM)

_____ High school planning team


_____ Assistant

_____ Session Coordinator


_____ Hospitality


 
SACRAMENTAL PROGRAMS

_____ Reconciliation Catechist (2 sessions)
_____ Confirmation Team (6 sessions & retreat)

_____ 1st Communion Catechist (3 sessions)

FAMILY GROUP PROGRAMS 
_____Our family is returning and would like to remain in the same group.
_____Our family is returning and would like to join a different group.
_____Our family is new to the family-group program.
Please refer to the “WAYS TO HELP” on the back of this form for descriptions of the above.
