
 

St. Michael’s Roman Catholic Church 

Children’s Liturgy 

 

WELCOME 

 

SUNDAY MORNINGS DURING THE 10:00 A.M. MASS, 

CHILDREN BETWEEN THE AGES OF 3-8 ARE INVITED TO 

JOIN US IN THE HOSPITALITY ROOM AT THE BACK OF 

THE CHURCH. 

WE ASK YOU TO PROVIDE US WITH SOME 

INFORMATION. THIS INFORMATION WILL BE KEPT 

CONFIDENTIAL 

 

1. Name(s) and age(s) of children: 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

2. Contact Information Section 

Parent(s)/Guardian Name: 

______________________________________________ 

______________________________________________ 

Home Phone Number: 

______________________________________________

______________________________________________ 

Cell Phone Number: 

______________________________________________

______________________________________________ 

Email: 

______________________________________________

______________________________________________ 

 

 

3. Emergency Contact 

Name: 

______________________________________________

______________________________________________ 

Relationship to child(ren): 

______________________________________________ 

Home Phone Number: 

______________________________________________

______________________________________________ 

Cell Phone Number: 

______________________________________________

______________________________________________ 

Email: 

______________________________________________

______________________________________________ 

 

4.   Medical Information 

Allergies (food, environmental, etc.): 

No  Yes  

If “yes” please describe and indicate if they have/carry 

an EpiPen: 

______________________________________________

______________________________________________

______________________________________________ 

      5. Additional Information 

For example: custody arrangements, environmental 

sensitivities or any information that would assist the 

instructors in getting to know your child. 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

 

 


