
****Best Email to contact you re: your child  _________________________________________________ 
 
***FLOCKNOTE IS OUR MAIN FORM OF COMMUNICATION. Be sure to sign up for the Parish 

Flocknote, as well as, the Elementary Faith Formation and all Subgroups pertaining to your child. 
 

 

Are you a registered member of                                                        

Light of the World?      Yes____ No ____ 

 If no, to what parish do you belong? ___________ 

Primary Phone ___________________________________  

 Date of  

Registration _________ 

Deadline- Sept 3rd 

PRE- SCHOOL – 5th  Grade 

Light of the World Elementary Faith Formation 

                   Registration for 2018-19 
                                                                  

Please Complete All Spaces & Print Clearly  
 
Father's Name ___________________ Mother’s Name ____________________   Family Last Name _________________________ 

 

Child lives with Both parents _________  Father only_______  Mother only________ Shared Custody______  Other ________ 

 

Child’s Primary Address _________________________________________   City ______________  Zip ____________________ 

 

 

 

 

 

 

Child's Name (+ Last Name ( if different) 
Gender            Date of                       

                             Birth 
School 

Baptized 

Catholic  

 Y or N 

    Grade  

  2018 – 19  

     

     

     

     

 

*** So we may better serve your child in the classroom: DOES YOUR CHILD HAVE ANY HEALTH/ 

MEDICAL CONDITION, SPECIAL LEARNING NEEDS, DISABILITIES OR BEHAVIORAL ISSUES?  

Please list child’s name and explain: (use additional paper if necessary) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

 

 

 
 

 

Please complete for each registered child: 

Child’s name _________________________________________ 

Check correct box:  Baptized Catholic   Not Baptized    Baptized Other Faith Tradition__________________________ 

Previous Faith Formation: None    Catholic School Parish Program Last Grade Level & Year of Faith Formation:______ 

 
Sacraments received:   ___ Baptism              ___ First Reconciliation        ___ Confirmation                    ___ First Communion 

                      Church:  ___________________   _________________      _____________________      _____________________        

              City & State:  _________________       _________________      _____________________      _____________________ 

              Date:       ____________               _____________                _____________                      _____________ 

 

     (Please turn to other side to complete this form) 

Cell # Dad: ______________________  Cell # Mom: ________________________ 

PRESCHOOL/KINDERGARTEN:    Catechesis of the Good Shepherd  (Child must be 4 yrs old by October 1st)   

 

CGS First choice:      Tue 5:00 – 6:15pm  ____  Wed   5:00 – 6:15pm _______ 
 

GRADES 1 –  5  :      Tue   5:00 - 6:15pm  ____     Wed   5:00 - 6:15pm    _____                                                               

 

         

 
 



 

 
Child’s name _________________________________________ 

Check correct box:  Baptized Catholic   Not Baptized    Baptized Other Faith Tradition__________________________ 

Previous Faith Formation: None    Catholic School Parish Program Last Grade Level & Year of Faith Formation:______ 

Sacraments received:   ___ Baptism              ___ First Reconciliation        ___ Confirmation                    ___ First Communion 

                      Church:  ___________________   _________________      _____________________      _____________________        

              City & State:  _________________       _________________      _____________________      _____________________ 

              Date:       ____________               _____________                _____________                      _____________ 

 

 

Child’s name _________________________________________ 

Check correct box:  Baptized Catholic   Not Baptized    Baptized Other Faith Tradition__________________________ 

Previous Faith Formation: None    Catholic School Parish Program Last Grade Level & Year of Faith Formation:______ 

Sacraments received:   ___ Baptism              ___ First Reconciliation        ___ Confirmation                    ___ First Communion 

                      Church:  ___________________   _________________      _____________________      _____________________        

              City & State:  _________________       _________________      _____________________      _____________________ 

              Date:       ____________               _____________                _____________                      _____________ 

 
 

Child’s name _________________________________________ 

Check correct box:  Baptized Catholic   Not Baptized    Baptized Other Faith Tradition__________________________ 

Previous Faith Formation: None    Catholic School Parish Program Last Grade Level & Year of Faith Formation:______ 
 

Sacraments received:   ___ Baptism              ___ First Reconciliation        ___ Confirmation                    ___ First Communion 

                      Church:  ___________________   _________________      _____________________      _____________________        

              City & State:  _________________       _________________      _____________________      _____________________ 

              Date:       ____________               _____________                _____________                      _____________ 
 

 

Parishioner $60 per child – includes any Sacramental Preparation     

    Parishioner $50 per child without Sacramental prep   

                     

*Non-parishioner $80 per child – includes any Sacramental Preparation    

         * (non-parishioner must receive permission from home Parish for Sacramental Prep) 

   Non-parishioner $60 per child without Sacramental prep       

                                       

                      TOTAL:          _ _____________ 

I am a Catechist/ helper in the Elem. Faith Formation Ministry ______  

I have submitted payment with form___  I will submit payment on ___/___/___ Please send me a scholarship form _______ 

 

 

                                         

Please note: It takes many faithful and committed hands to provide a quality catechetical program for the 
children.  If you feel God is calling you to share His love in this Ministry, please complete the attached form. 

(Fees are waived for those who commit to a weekly position throughout the year) 
 

For Office Use:                                                                                                                                                                                        
Registration Date:___________ Amt. Pd __________      Date pd    ___________ Check #  __________     Cash       ___________ 
 



 

CATECHETICAL MINISTER INFORMATION  
(please print legibly)  

Today’s Date: _____________  

Full Name: _____________________________________ (name you prefer)__________________   

Address: _________________________________________________________________________               

Home Phone: ___________________________          Cell Phone: _____________________________  

Email: ________________________________________________    

Date of Birth: _____________       

 1. Have you been Baptized into the Roman Catholic Church?              Yes    No  

What Parish? ______________________________  What Year _______    

City and State  ____________________________    

      

 2. Have you been Confirmed in the Roman Catholic Church?              Yes    No  

What Parish? _____________________What Year _______ City & State ________________ 

       

        (Circle one)   SINGLE     MARRIED      REMARRIED       WIDOWED     DIVORCE  

      

       3. If married, was your marriage validated in the Catholic Church?                 Yes    No    

       4. Are you a practicing Catholic and do you attend Mass on a weekly basis?     Yes         

5. Are you a registered member of Light of the World Roman Catholic Church?              Yes                                                                          

  No  

No 

      6. Have you ever embraced another faith by Baptism or a Profession of Faith?                  Yes 

               If yes, please explain_____________________________________________________                            

 No 

      7. Are you willing to attend orientation/training for the Faith Formation Ministry?   Yes        

  

          No 

What days and times are preferable? (circle) 

• 1st – 5th grade:  Tue 5:00 - 6:15pm  or  Wed  5:00 - 6:15pm    

• Catechesis of the Good Shepherd: Tue 5:00 - 6:15pm  or  Wed  5:00 - 6:15pm    

In what ministry are you called to serve? (circle) 

CATECHIST       SUBSTITUTE CATECHIST        TIME PERIOD COORDINATOR 

CGS HELPER     PARKING LOT COORDINATOR    HOSPITALITY/COORDINATOR       

 

*Anyone helping in a ministry involving children is required by the Archdiocese of Denver to attend a 

Safe Environment training class, prior to the start of Elementary Faith Formation.  Classes are 

offered at various times and locations around the Archdiocese including LOTW.  

 

Signature________________________________________    Date______________________ 

 

 

 


