
child #1
name (first/last):____________________
Date of Birth: _______________________
grade: ____________Age:______________
sacraments Received & Parish:
          baptism__________________________
          1st Communion_________________
          confirmation__________________




Youth Religious Education 
Registration Form 2023-24

Welcome to the 2023-2024 Religious Education year at Little Flower! 
Catechesis of the Good Shepherd (ages 3- grade 6), Decision Point (grade 7), and

Confirmation will begin on Wednesday, September 13th at 6:00 pm. Please register by
August 25th. The fee is $75 per child, with a maximum of $225 per family. Tuition is WAIVED

for children/grandchildren of Catechists and Catechist Assistants, committing to a
particular formation session for the full Faith Formation year. Checks can be made

payable to Little Flower Church. There is also an online payment option this year on the
Youth Religious Education page of our website: littleflowerminot.com. A $2.50 transaction

fee applies to the online payment. DUE TO CLASSROOM SPACE LIMITATIONS, LITTLE FLOWER
PARISHIONERS WILL BE GIVEN FIRST PRIORITY. 

child #2
name (first/last):____________________
Date of Birth: _______________________
grade: _____________Age:_____________
sacraments Received & Parish:
          baptism__________________________
          1st Communion_________________
          confirmation__________________


child #3
name (first/last):____________________
Date of Birth: _______________________
grade: ____________Age:______________
sacraments Received & Parish:
          baptism__________________________
          1st Communion_________________
          confirmation__________________




child #4
name (first/last):____________________
Date of Birth: _______________________
grade: ____________Age:______________
sacraments Received & Parish:
          baptism__________________________
          1st Communion_________________
          confirmation__________________



Specific needs (allergies, medical concerns, learning disabilities)
your child(ren) may have:

Child Information



Parent/Guardian information
mother's name:_____________________________________________
Mother's Email:_____________________________________________
Mother's Phone #: __________________________________________

Father's name:______________________________________________
Father's Email:______________________________________________
Father's Phone #: ___________________________________________

Emergency Contact: 
name:_________________________________________
Phone #: ______________________________________

ATRIUM Volunteer Opportunities (AGES 3-GR. 6)

Mailing Address:________________________________

Our teachers would appreciate any help you can provide in the atrium to
support the formation. Please check one or more areas where you can share
your time and talent with our program.

Trained CGS Catechist

Catechist Assistant (Full Year Commitment)

Atrium Observation (Scheduled with Catechist after november)

Hallway Monitor/Greeter

Other ______________________________________

None

I authorize Little Flower to contact emergency services
for my child in case of medical emergency. 

Authorizations

I grant permission to publish my child’s likeness and/or
photo on the parish website, bulletin, and social media. 

Check All That Apply:


