
 
 
 
 
 
 
 
 
 
 
 
 
WELCOME TO OUR PROGRAM 
 
Generations 
In Faith Together 
 
We are always learning something 
new each day. The same is true of our 
FAITH. Our exciting new program is 
offered to ALL households of FAITH. 
 
We gather as a community of Faith to 
grow in our knowledge that is our 
Baptismal calling: to become disciples 
to go out to spread the Good News. 
 
ALL are invited to come to our 
monthly sessions to grow in our faith; 
to form community; to share a meal 
with our family and the family of 
God’s children. 
  
You just need to pick the session that best 
fits your schedule and sign up to come as 
a family to eat; to learn and to be 
commissioned to go out to spread the 
Good News. There are take home kits that 
are available to help you fulfill that 
mission. 
 

 
 
This program replaces our weekly religion 
classes for the students. 
 
There will be extra classes for the 
students and their parents who will be 
receiving the Sacraments of 
Reconciliation, Eucharist, and 
Confirmation.  This is to meet the 
requirements for instruction of the 
sacraments. 
 
The cost of the program is as follows:                          
              1-3 people is $110.00 
            1-4 people is $150.00 
         1-5 or more is $190.00 
A single session for 1 person is $10.00 or 
2 for $16.00 
 
No one will be turned away because of 
financial problems.  
 
The Program fee includes all program 
materials and expenses. 
Please make checks payable to MQH 
Parish. 
 
A LATE FEE of $10.00 dollars WILL BE 
ASSESSED AFTER AUGUST 15Th 
DEADLINE. 
 
Choose one of the following payments 
methods: 
 
___ Fee paid in Full with    
        Registration 
___Two payments (2) equal      
       Payments – August and    
       January 
___Four (4) equal payments   
       - August, November,  
         January and March 

 
 
The  Program is dependent on the support 
of many volunteers. Please indicate your 
areas of interest in which you are willing 
to help us: 
 
Formation: Please check: 
Team Leader for: 
___ Primary Students 
___Intermediate Students 
___Junior High Students 
___High School Students 
 
Assistant Leader for: 
___Primary Students 
___Intermediate Students 
___Junior High Students 
___ High School Students 
  
___ Story Teller 
 
Work with Adults: 
___ Service Projects 
___Session Presenter 
___Home Kits Preparation 
___Publicity/Promotion 
 
Hospitality Aids: 
___Meal planning 
___Set-up 
___Greeters 
___Meal Servers 
___Clean up 
 
___ Emcee 
 
 
 
 
 
OTHER: 



Please list any other “gifts or talents “you 
would like to offer: 
_________________________________
_________________________________
_________________________________
_____________________________ 
 
 
OUR SESSIONS WILL BE OFFERED ON THE 
FOLLOWING TIMES: 
PLEASE PICK ONE OF THE TIMES FOR ALL 
OF THE SESSIONS: 
 
 
____ SUNDAY  FROM 8:45 TO 10:45 
Brunch IS SERVED 
 
 
 
Lifelong Faith Formation: 
 
September 11 
October : 9 
November: 13 
December : 4 
January : 8 
February : 12 
March: 11 
April :1  
 
 
 
If your student is in Second Grade, they 
will need to come to 4 or 5 extra classes. 
Separate schedule will be mailed to you in 
the fall. 
 
Please fill out the registration form and  
return it to the Parish office by August  
15. 
 
HOUSEHOLD NAME: 
____________________________ 

 
MEMBERS WHO WILL PARTICIPATE IN 
THE Lifelong Faith Formation: 
 
MOTHER’S NAME___________________  
 
FATHER’S NAME____________________ 
 
CHILDREN’S NAMES ONLY GRADE 
SCHOOL CHILDREN 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
ADDRESS_________________________ 
 
City_____________________________ 
 
STATE___________ ZIP_____________ 
 
Home Phone______________________ 
 
Mother’s 
Work Phone______________________ 
Father’s Work 
Phone____________________________ 
 
 
Email 
address___________________________
_________________________________ 
 
 

Please indicate if you have a family 
member to register in one of the following 
sacramental programs: 
 
 
_____ Reconciliation: 
 
Name____________________ 
Grade____ 
Name____________________ 
Grade____ 
 
_____First Eucharist: 
 
Name____________________ 
Grade____ 
 
Name____________________ 
Grade____ 
 
Name_______________________ 
Grade____ 
 
Name_______________________ 
Grade____ 
 
______RCIA for Children: 
 
Name___________________ 
Grade__ 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
WELCOME TO OUR GIFT PROGRAM 
 
Generations 
In Faith Together 
 
We are always learning something 
new each day. The same is true of our 
FAITH. Our exciting new program is 
offered to ALL households of FAITH. 
 
We gather as a community of Faith to 
grow in our knowledge that is our 
Baptismal calling: to become disciples 
to go out to spread the Good News. 
 
ALL are invited to come to our 
monthly sessions to grow in our faith; 
to form community; to share a meal 
with our family and the family of 
God’s children. 
  
You just need to pick the session that best 
fits your schedule and sign up to come as 
a family to eat; to learn and to be 
commissioned to go out to spread the 
Good News. There are take home kits that 
are available to help you fulfill that 
mission. 
 
This program replaces our weekly religion 
classes for the students. 

 
There will be extra classes for the 
students and their parents who will be 
receiving the Sacraments of 
Reconciliation, Eucharist, and 
Confirmation.  This is to meet the 
requirements for instruction of the 
sacraments. 
 
The cost of the program is as follows:                          
              1-3 people is $110.00 
            1-4 people is $150.00 
         1-5 or more is $190.00 
A single session for 1 person is $10.00 or 
2 for $16.00 
 
No one will be turned away because of 
financial problems.  
 
The GIFT Program fee includes all 
program materials and expenses. 
Please make checks payable to IHM 
Parish. 
 
A LATE FEE of $10.00 dollars WILL BE 
ASSESSED AFTER AUGUST 20Th 
DEADLINE. 
 
Choose one of the following payments 
methods: 
 
___ Fee paid in Full with    
        Registration 
___Two payments (2) equal      
       Payments – August and    
       January 
___Four (4) equal payments   
       - August, November,  
         January and March 
The GIFT Program is dependent on the 
support of many volunteers. Please 
indicate your areas of interest in which 
you are willing to help us: 

 
Formation: Please check: 
Team Leader for: 
___ Primary Students 
___Intermediate Students 
___Junior High Students 
___High School Students 
 
Assistant Leader for: 
___Primary Students 
___Intermediate Students 
___Junior High Students 
___ High School Students 
 
 ___Help with baby sitting 
  
___ Story Teller 
 
Work with Adults: 
___ Service Projects 
___Session Presenter 
___Home Kits Preparation 
___Publicity/Promotion 
 
Hospitality Aids: 
___Meal planning 
___Set-up 
___Greeters 
___Meal Servers 
___Clean up 
 
___ Emcee 
 
 
 
 
 
OTHER: 
Please list any other “gifts or talents “you 
would like to offer: 
_________________________________
_________________________________



_________________________________
_____________________________ 
 
 
OUR SESSIONS WILL BE OFFERED ON THE 
FOLLOWING TIMES: 
PLEASE PICK ONE OF THE TIMES FOR ALL 
OF THE SESSIONS: 
 
 
____ SUNDAY AFTER TO 9:30 MASS FROM 
10:30 TO 12:30 - Brunch 
 
____ MONDAY  EVENING FROM 5:30 TO 
7:30 - dinner 
 
 
GIFT SESSIONS: 
 
September 18-19 
October : 2-3 
November: 6-7 
December : 4 
January : 15-16 
February : 5-6 
March: 4-5 
April :1  
 
 
 
If your student is in Second Grade or a 
Junior in high school they will need to 
come to 4 or 5 extra classes. Separate 
schedule will be mailed to you in the fall. 
 
Please fill out the registration form and  
return it to the Parish office by August  
20. 
 
HOUSEHOLD NAME: 
____________________________ 
 

MEMBERS WHO WILL PARTICIPATE IN 
THE GIFT PROGRAM: 
 
MOTHER’S NAME___________________  
 
FATHER’S NAME____________________ 
 
CHILDREN’S NAMES 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
NAME___________________GRADE____ 
 
ADDRESS_________________________ 
 
City_____________________________ 
 
STATE___________ ZIP_____________ 
 
Home Phone______________________ 
 
Mother’s 
Work Phone______________________ 
Father’s Work 
Phone____________________________ 
 
 
Email 
address___________________________
_________________________________ 
 
 
Please indicate if you have a family 
member to register in one of the following 
sacramental programs: 

 
 
_____ Reconciliation: 
 
Name____________________ 
Grade____ 
Name____________________ 
Grade____ 
 
_____First Eucharist: 
 
Name____________________ 
Grade____ 
 
Name____________________ 
Grade____ 
 
______Confirmation: 
 
Name_______________________ 
Grade____ 
 
Name_______________________ 
Grade____ 
 
______RCIA for Children: 
 
Name___________________ 
Grade____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


