2009 - 2010
CATECHIST APPLICATION/REGISTRATION
ST. GREGORY THE GREAT RELIGIOUS FORMATION
360 COWESETT ROAD
WARWICK, RI 02886-3856
(401) 884-1666/0797, x 14 ~ FAX: (401) 884-2448 ~ E-MAIL: ekelly@stgregorychurchri.com

TODAY’S DATE:

CATECHIST NAME:

LAST NAME:

FIRST NAME: MARITAL STATUS

MAIDEN NAME (if applicable): DATE OF BIRTH I
NICKNAME: GENDER: F M
STREET ADDRESS:

CITY: ZIP CODE:

HOME PHONE: UNLISTED: Y N

CELL PHONE: PAGER:

E-MAIL ADDRESS:
Send e-mail, rather than mail, when possible? Y N
When sending mail, address to (choose one): DR MR MRS MS Other

Mailing address (if different than street)

Line 1:

Line 2:

City: Zip Code:

Registered in this parish? Y N If YES, Envelope Number
If not, you must register. Please see one of the priests at Church after weekend Masses.

OCCUPATION:

LOCATION:

BUS. PHONE: ( )

BUS. E-MAIL:

EMERGENCY CONTACT INFORMATION:

NAME: RELATIONSHIP:

ADDRESS: CELL PHONE: ( )

PHONE: ( ) BUS. PHONE: ( )

POSITION INFORMATION:

POSITION DESIRED: CATECHIST: ASSISTANT CATECHIST:
PLEASE CHECK THE DAY/GRADE YOU WOULD LIKE TO TEACH:

Grades1-6 Grades 1 -6 Grades 1 -6
MONDAYS TUESDAYS WEDNESDAYS
3:45 -5:00 PM 3:45 -5:00 PM 3:45 -5:00 PM
Grade(s) preferred: Grade(s) preferred: Grade(s) preferred:
Grades 7 & 8 Grades 9 & 10 Pre-School (3, 4, 5-yr olds)
TUESDAYS WEDNESDAYS SUNDAYS

7:00 — 8:30 PM 7:00 — 8:30 PM 11:00 AM

Grade preferred: Grade preferred: Age preferred:


mailto:ekelly@stgregorychurchri.com

CATECHIST DETAIL INFORMATION:
HIGH SCHOOL:
YEAR COMPLETED:

COLLEGE:

AREA OF STUDY: NUMBER OF YEARS:
YEAR COMPLETED: DEGREE:
GRADUATE SCHOOL:

AREA OF STUDY: NUMBER OF YEARS:
YEAR COMPLETED: DEGREE:

OTHER SCHOOL:

AREA OF STUDY: NUMBER OF YEARS:
YEAR COMPLETED: DEGREE:

OTHER PARISH MINISTRIES:

FROM: TO:
FROM: TO:
FROM: TO:
FROM: TO:
FROM: TO:

VOLUNTEER POSITIONS ELSEWHERE:
FROM: TO:
FROM: TO:
FROM: TO:
FROM: TO:
FROM: TO:

FOR OFFICE USE ONLY:

SAFE ENVIRONMENT TRAINING COMPLETED: DATE:

DIOCESAN FORM SIGNED: DATE:

RELIGIOUS EDUCATION CERTIFICATION:

LEVEL | CERTIFIED: DATE:

LEVEL Il CERTIFIED: DATE:

RENEWED: DATE:

ASSIGNMENT:

GRADE LEVEL/SUBJECT AREA: DAY:

POSITION: CATECHIST: ASSISTANT CATECHIST:

NUMBER OF STUDENTS ASSIGNED TO CLASS:




