
St. Elizabeth of the Trinity Parish 

☐   Immaculate Heart of Mary Church    ☐   Holy Family Church 
 

Catechetical Program Registration Form for the Year 2023-24 
Please complete a separate page for each child 

 
Child’s Name:             Email Address:            

Father’s Name:             Mother’s Name:        
 
Home Address:             Postal Code:      Phone:     

           

Date of Birth:               Grade in School:        Year in Catechism:   

School now attending:              

Child in this program before?  No                Yes             Here               Elsewhere            .          

Were any of the following sacraments received? 

Baptism? No           Yes, where            

Holy Eucharist?   No          Yes               Reconciliation?   No          Yes               Confirmation?   No          Yes         . 

Any health problems pertinent to catechism office?          

In case of emergency, contact parents or            

Special considerations that we should be aware of          

                

                

Signature of Parent/Guardian ____________________________________________________________  

The catechism fee, $30 for one child or $50 for a family, will be paid at registration before classes start. 

Books are on an "on-loan" basis only and are returned to the catechist at the end of the year.  

 

Photo Waiver/Release 
 
Do you give St. Elizabeth of the Trinity Parish permission to use photos taken of your child on our 
website, www.setmoncton.com?   Yes              No          . 
 
Date               Parent/Guardian Signature        

http://www.setmoncton.com/


Welcome to 
St. Elizabeth of the Trinity Parish Grouping 

Please give us the opportunity to service you by helping us become better acquainted! 
 
You can drop off this completed registration form at the Parish Office, 5 Fatima Dr, Riverview.  
Office hours are Monday to Friday from 9 a.m. to 4 p.m. or, if it’s easier for you, just put the 
form in the collection plate at any of the four churches or scan the form and email it in! 
 
Which of the four churches do you attend? 

  Immaculate Heart of Mary Church      St. Jude’s Church 

  Holy Ghost Church         Holy Family Church 

 

Family Name:        First Name:         

Religion:                             Marital Status:     

If applicable, 

Spouse’s Surname:                 First Name:        

Spouse’s Religion:                  

 

Address:                 

Telephone:          Email:         

 

Children’s Name(s) (<18 yrs) Date(s) of Birth Male/Female 

   

   

   

 

Would you like to have contribution envelopes?      

Automatic withdrawal?     

 

Is there anything that we may offer you by way of one of our ministries or groups?  

Anything that you might be particularly interested in?        

 


