	S T.  P A U L  T H E  A P O S T L E
Roman Catholic Parish
2400 Portage Avenue Winnipeg MB R3J 0M8  
204.832.6122



Catechism Registration Form – Deadline for Registration is September 18
2026-2027
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	CONTACT INFORMATION:





Catechism Coordinator: Leota Menezes
Completed registration forms may be emailed to: stpaultheapostle.catechism@gmail.com 
Payment may be sent EFT, placed in the Sunday collection, or in person at the office. Send EFT payment denoting what/who payment is for, to:
finance@stpaultheapostle.mb.ca
	COST FOR THE YEAR:
$30 for 1st child, $20 for each additional child.
This includes materials and booklets for you to keep.
Classes start SEPTEMBER 27 at 10:00am, further schedule information will be posted in the bulletin and handed out on the first day of class.



FAMILY INFORMATION 
Please put an asterisk (*) beside the parent’s name who will be the primary contact.  

Are you registered parishioners of St. Paul and attend regularly? _______________________
Do you reside in St. James? _____________________________________________________                      


FATHER’S NAME: _____________________________ MOTHER’S NAME: __________________________
ADDRESS: ____________________________________________________________________________
POSTAL CODE: _______________________________ HOME PHONE: _____________________________
FATHER’S CELL: ______________________________ MOTHER’S CELL: ____________________________
EMAIL ADDRESS(ES):_____________________________________________________________










FIRST COMMUNION & CONFIRMATION
The following information is for children seeking First Communion and Confirmation, and is needed for the Sacramental Records and Certificate
· If your child was not baptized at St. Paul the Apostle, please provide a copy of your child’s Baptism Certificate.
· If your child was baptized at St. Paul the Apostle, no baptismal certificate is required as we have it in the records but please provide the following information:
              Date of Baptism at St. Paul the Apostle: __________________



Child(ren’s) Name:           Date of Birth:                    Allergies:                          Grade in school:
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Would you be interested in sitting in and observing your child’s class? _________________
Would you be available to substitute for your child’s class if needed? _____________________________________________
Does your child have special needs? _______________________
If yes, do they require an assistant in school? ________________
Was your child registered in catechism last year? If yes, what level? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GUARDIAN’S NAME (Print): __________________________________ 
GUARDIAN’S SIGNATURE:  ___________________________________
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