
St. Michael’s Roman Catholic Church 

 

Registration Form: 2011-2012 Session 

Children’s Liturgy Programs – 11:00 a.m. 

 
Please print clearly. 

Note: one child per registration form. 

 

Personal Information: 

 

Name of child: _________________________, _________________________ Age of Child:  ___  

                                          (First)                                               (Last) 

 

Name of parent / guardian: ________________________, ______________________________ 

                                                                 (First)                                                        (Last) 

 

Name of parent / guardian: ________________________, ______________________________ 

           (If applicable)                                           (First)                                                                 (Last) 

 

Telephone:  ______ -  ______- __________                  Email: _____________________________ 

 

Name of School he/she currently attends (If applicable): __________________________________ 

 

Please indicate anything you would like to share about your child that would be relevant to 

her/his participation; for example, attention/behaviour/language issues, has EPI-PEN. 

______________________________________________________________________________

______________________________________________________________________________ 

 

Program Options: 

 
(Please check one) 

 

  Friends of God – 3 years to 5 years of age  

   -- 1 hour program   

 

************************************************* 

 

  Children’s Liturgy of the Word – grades 1, 2, 3, 4 

   -- 30 minute program 

              
We look forward to your child’s participation in one of our programs.  We welcome volunteers (mandatory 

volunteer screening required) to assist with our programs.  If interested, please contact the respective liturgy 

coordinator of your child’s program or look for periodic volunteer request notices in the church bulletin. 

Parent / Guardian Signature: ______________________________________________________ 

Date (M/D/Y) of form completion: _____/_____/________ 


