Candidate Last Name _______________________________  Candidate First Name __________________________

St. Maximilian Kolbe Church
Children’s Initiation Ministry – Sacrament Preparation Contract
2022 - 2023

‘For I know well the plans I have in mind for you-oracle of the Lord-plans for your welfare and not for woe, so as to give you a future of hope.’ –Jeremiah 29:11

Sacrament Preparing for (circle one)    First Penance/First Communion    OR    Confirmation

Please print clearly:

Child’s Full Baptismal Name 	_____________________________________________________________

Mother’s Name 	_____________________________________________________________

Mother’s Email  	_____________________________________________________________

Mother’s Phone	_____________________________________________________________

Father’s Name  	 _____________________________________________________________

Father’s Email    	______________________________________________________________

Father’s Phone	______________________________________________________________

Baptized (circle one)          Yes		No

Church of record for baptism  __________________________________________________________________________

Religious Education (please read carefully and initial next to the statement which describes your child’s religious education)
	______ Enrolled in a Catholic school.

		Name of school ________________________________________

	______ Enrolled in the Religious Formation Program at Saint Maximilian Kolbe Church.   

	          Please circle all years of enrollment/attendance  PRE  1    2    3    4    5    6    7    8

	______ Approved Home School Religious Education

		Name of program  ____________________________________Approved by ______________

	
We have the ability to participate in online ‘events’ such as Zoom meetings   Yes       No

We have the ability to print documents at home					Yes	  No

Additional information that would help us in working with your child during this process 

____________________________________________________________________________________________________________



	


Sacramental preparation provides experiences for faith formation, sharing and growth.  In addition to regular Mass attendance, (please read carefully and initial that you agree to each statement below)

	______  We have reviewed the Preparation Calendar which lists the dates of all the preparation events.  I understand that my child must attend/participate in all in-person/virtual events and complete all additional/related activities scheduled for this preparation. If my child is ill or if there is a family emergency, we will call and leave a voice message at 513-260-1663.  We understand that a child with an unexcused absence may be asked to join the next preparation session which will be held approximately 6 months later.


	______  We understand that the responsibility for the spiritual growth of our child is shared between us, our clergy, the Children’s Initiation Ministry Team and the entire parish community.  We understand the importance of taking time to discuss each part of the Sacramental preparation process in our role as primary teachers of our child(ren).  



Our Preparation Plan (please read carefully and initial next to the path you plan to follow)
______	Fall Penance Preparation, Fall Communion Preparation and Fall Celebration
______  	Fall Penance Preparation, Fall Communion Preparation and Spring Celebration
______	Fall Penance Preparation, Spring Communion Preparation and Spring Celebration
______   Spring Penance Preparation, Spring Communion Preparation and Spring Celebration
______	Fall Confirmation Preparation and Celebration
______	Spring Confirmation Preparation and Celebration

Additional questions/comments about preparation plan  _________________________________________________

______________________________________________________________________________________________________________


Signature _____________________________________________________________  Date ______________________

Signature _____________________________________________________________  Date ______________________


[bookmark: _GoBack]Is there a member of your family who is a priest or deacon and wishes to concelebrate at the Mass?  If so, please give their name, parish, phone number and email address.
____________________________________________________________________________________________________________________
