
St. Albert the Great Parish 

CHILDREN’S LITURGY REGISTRATION

Children’s Liturgy is a ​volunteer ​ run program that teaches the liturgy of the word in terms 

children can understand. The program is designed for: 

● children aged 4 to 7 years old.

● children older than 7 are welcome ​until ​they have received First Communion

● mature preschoolers​ who are capable of sitting and listening to a story in a

group setting are welcome when they can be independent from their parents.

Parents are welcome to attend with their children until they are comfortable on their own.

Name(s) of Child(ren)
Date of Birth​First & Last (please print clearly)

Allergies 

(please list type and severity) 

_____________________________ 

_____________________________ 

_____________________________

______________________ 

______________________ 

______________________

_____________________________________ 

_____________________________________ 

_____________________________________ 

Parent’s Name ___________________________________________________ 

Phone Number ___________________________________________________ 

Personalized name tags will be printed once per month. Guest name tags will be made available for our 

children. 

Are you interested in volunteering with Children’s Liturgy? Please refer to the Children’s Liturgy Volunteer 

Registration form for more information. 

YES, I would like to volunteer! Please send me some information.

My email is _______________________________________________ 

Fee (September to June): $20 per child 

$50 per family of three or more children

cash

Your fee pays for the purchase of a curriculum as well as craft and/or activity supplies. 

If paying by cheque, please make it payable to St. Albert the Great Parish. 

If your family is not registered with our Parish please consider completing the New Parishioner 
Fillable Registration Form that can be found on the website under the heading of Forms.

Thank you​ ​for supporting our Children’s Liturgy program! 

If you have any questions, please email: stalbertschildrensliturgy@gmail.com 

--------------- 
To be completed by the Office

Form Received Payment Processed Name Tag Made

Paid by:
cheque
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