
 
 

Enrollment for Children’s Religious Education Program  
 

Head of Household:  ___________________________________________  Name of Spouse: __________________ 
  

Complete Address for  _________________________________________________________________________ 

Correspondence:         
   _________________________________________________________________________ 

  

Home /Cell Phone:  (_____)______-___________________   Cell Phone #2:  (_____)______-__________________  

  

Email address :  ______________________________________________________________     
 

In this time of COVID we are asking that, if you are comfortable, please choose one family with whom to gather for 
this catechesis.  Gathering in a small group will deepen and grow the community aspect of faith that has been lacking 
during this pandemic and helps to motivate both families to continue the needed formation.  The families will choose 
an agreed upon time to meet that works in their mutual schedules. 

 

Family Unit Catechesis 
Circle One:      

       
                   
If Chosen, then who? ____________________________          

Learn—The monthly catechesis plan which will include something to watch or listen to on formed.org. This will 

 be a time for the whole family to enjoy time together and learn more about the faith 

Reflect — During this time, you can either reflect as a group or give time for each person to spend some time  to 

 reflect personally and then share with the group.  

Act — Each session will include a time to pray together and to discover how to grow in a more personal relation-

ship with Christ (how to put your faith into action daily)  

  

Children in Sacrament Preparation 
 

We will be preparing for 1st Communion and 

Confirmation this year. The formation for   

receiving sacraments will be different this 

year. Instead of weekly classes we will have 

several Saturday retreats. We will have a 

meeting for the year schedule on : 

 

Sacramental Meeting                                      

Saturday October 24th in the parish hall- 

1st Communion Meeting —  10AM  

Confirmation Meeting    —  11:30AM 

Date  

Registered: 

________________ 

All parents and guardians need to subscribe to 

Formed so students can complete assignments. Use 

the simple steps below: 

1. Go to http://signup.formed.org/ to subscribe 

2. Enter our parish zip code—71854 

3. Enter your name and email address. You’re in! 

After signing up, download the FORMED App by 
searching “FORMED Catholic” in your App store 

Life of Faith Exercises  

K-3rd Grade: Draw a picture of  what you learned 
4th—6th: Write 3 things you learned 
7th-12th: Take notes during Learn  -keep in a binder 

Family Journal:1)Write down intercession for  the week 
     2)Write down a weekly: 
  High Moment/Low Moment/God Moment  

St. Edward’s will be using Formed.org as our primary resource for at-home Catechesis 

this year. Each month we will send out a catechesis plan . Each session will include a 

time to Learn, Reflect, Act.  

1. Choose a Family  2. Join with a family that 

the Church chooses 

3. On your own  



†  CHILD’S FULL NAME: 

 Date of Birth:  Grade:  Attends school at: 

Sacrament Rec’d: Yes or No City/ State Church of Sacrament 

Baptism       

First Reconciliation       

First Communion       

Confirmation       

Please note any special needs your child may have: (include any medical conditions or learning disabilities) 

  

†  CHILD’S FULL NAME: 

Date of Birth: Grade: Attends school at: 

Sacrament Rec’d: Yes or No City/ State Church of Sacrament 

Baptism       

First Reconciliation       

First Communion       

Confirmation       

Please note any special needs your child may have: (include any medical conditions or learning disabilities) 

  

 

†  CHILD’S FULL NAME: 

Date of Birth: Grade: Attends school at: 

Sacrament Rec’d: Yes or No City/ State Church of Sacrament 

Baptism       

First Reconciliation       

First Communion       

Confirmation       

Please note any special needs your child may have: (include any medical conditions or learning disabilities) 

  

 

†  CHILD’S FULL NAME: 

Date of Birth: Grade: Attends school at: 

Sacrament Rec’d: Yes or No City/ State Church of Sacrament 

Baptism       

First Reconciliation       

First Communion       

Confirmation       


