
Side 1 of 2 

Please fill out 

both sides if 

applicable 

ANNUAL GOF REGISTRATION FEE  ~   Covers cost of  GOF activities and materials. 
 

____ Individual Adult ($20)      ____ Couple  ($35)      ____ Family  ($50)     ____ Senior  ($10) 
 

____ Request Scholarship  
 

HOUSEHOLD INFORMATION (Both Catholic and non-Catholic) 

Last Name__________________________________ (H) Phone ___________________ 

Address _______________________________________________________________________________________________ 

Father (Guardian) ____________________________ (W) Phone __________________ Cell______________________________ 

Email address(es)________________________________________________________________________________________  

Mother (Guardian)____________________________(W) Phone __________________   Cell______________________________ 

Email address(es)________________________________________________________________________________________ 

Adult (s) (Grade 11 and up) ______________________ Cell Phone __________________  Email____________________________ 

Adult (s) (Grade 11 and up) ______________________ Cell Phone __________________  Email____________________________ 

Children Attending:  (circle the age specific group for each child) 

Name ___________________________Nursery 1-3yrs.         Sun Sch 3-5yrs.        Elem Gr.1-5        MS Gr.6-8        HS Gr.9-12 

Name ___________________________Nursery 1-3yrs.         Sun Sch 3-5yrs.        Elem Gr.1-5        MS Gr.6-8        HS Gr.9-12 

Name ___________________________Nursery 1-3yrs.         Sun Sch 3-5yrs.        Elem Gr.1-5        MS Gr.6-8        HS Gr.9-12 

Name ___________________________Nursery 1-3yrs.         Sun Sch 3-5yrs.        Elem Gr.1-5        MS Gr.6-8        HS Gr.9-12 

Name ___________________________Nursery 1-3yrs.         Sun Sch 3-5yrs.        Elem Gr.1-5        MS Gr.6-8        HS Gr.9-12 

Name ___________________________Nursery 1-3yrs.         Sun Sch 3-5yrs.        Elem Gr.1-5        MS Gr.6-8        HS Gr.9-12 

We will be taking pictures throughout the year to use in our publications.  Please notify the church office if you do not want your 

images used in church publications. 

In addition to GOF, please register for Confirmation, 1st Reconciliation & 
1st Communion and Sunday School on the other side. 

Generations of Faith (GOF) Registration  
2011-2012 Catholic Social Teaching 

Generations of Faith (GOF) is an approach to faith formation that equips the entire parish to become a community of faith by 

creating lifelong formation that is centered in the events of church life, embraces all ages and generations, and promotes faith 

growth at home, through parish preparation programs, and most importantly, through participation in church life centered on the 

Eucharist. It has equally-important components: 

 Parish Nights-We gather the entire parish family together for a meal, prayer, and teaching on a chosen theme with break-out 

sessions for specific age groups. 

 Going Deeper Nights-The purpose of these sessions is to provide an opportunity to reach a deeper understanding of the Parish 

Night theme in a more informal setting.   

 Service Nights-They are a way that we become aware of some of the needs of others and challenge us to make a difference. 

 GOF Nights-To provide for a more consistent faith formation, additional Wednesday nights will cover a combination of 

sacramental preparation, parent meetings, scripture study, and adoration.  

 Expanding Horizons-These are self-guided activities that are available in September that provide depth and range to the topics 

covered during the year.   



CONFIRMATION PREPARATION:                                                                                                             

Required for public school , Catholic school  & home-schooled youth receiving Confirmation.                                                                  

This is a 1 1/2 year program with Confirmation held each year for 10th graders. 

 

Name_______________________________________________  Grade 9 or 10 (Circle)      School _______________________________ 

Name _______________________________________________ Grade 9 or 10 (Circle)      School _______________________________ 

 

Special Concerns (Allergies, medications taken, medical conditions, etc.)  Please include name and concerns: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________  

 

FIRST RECONCILIATION/FIRST COMMUNION PREPARATION:                              

Required for public school , Catholic school  & home-schooled youth receiving 1st Reconciliation and 1st Communion.            

This is a 1 year program for 2nd graders and above, which includes both sacraments. 

 

Name _______________________________________________  School ____________________________    

Name _______________________________________________ School ____________________________ 
 

Special Concerns (Allergies, medications taken, medical conditions, etc.)  Please include name and concerns:  

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

SUNDAY SCHOOL:   Ages 3, 4, 5 by September 1, 2011.  Meets during 8:30 or 10 a.m. Mass.  

Child Name         Age    Mass preference    

Child Name         Age    Mass preference    

Child Name         Age    Mass preference    

 

Special Concerns (Allergies, medications taken, medical conditions, etc.)  Please include name and concerns: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________  

 

For Office Use Only 
 

 Stacey ______ 

 
 Dennis ______ 

 

 Libby ______ 
 

 Maureen ______ 

 

Office Use Only 

  PAID 

  ___________Check 

  ___________Cash 

  ___________Staff/Catechists 

  ___________Scholarship 

 

  DATE 

  RECEIVED 

 

  _________________ 


