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Faith Formation & Sacramental Registration 2023-2024 

 

Mission statement:  To teach Christ and be Christ to others. 
 

Times and locations:  

   

Holy Trinity:   Grades 1-6:     2:15-3:30pm on Wednesdays as assigned on calendar  

   Grades 7-10:    7:25-8:35pm on Wednesdays as assigned on calendar 

 

 

The Third Place (221 Second Street, Goodhue): Grades 11-12 (who have been confirmed): 7:25-8:35pm; 1
st
 and 3rd 

Wednesdays  (1st Wednesday – class; 3rd Wednesday - service project-locations/times will vary) 

     

NOTE: To register for First Confession, First Communion, or Confirmation, please fill in the 

information below in the sacramental registration section as well. 

 

Family Information:       

Parents’ Names: ____________________________________ Members at (Parish):_____________________ 

Address: _______________________________________________________________________________ 

Phone:________________________   Email: __________________________________________________  

 

Student Name    Grade  Baptized (y/n)—Specify church and city  

________________________________ _____   _______________________________________________ 

________________________________ _____   _______________________________________________ 

________________________________ _____   _______________________________________________ 

________________________________ _____   _______________________________________________ 

________________________________ _____   _______________________________________________ 

 

Special concerns (allergies, medical conditions, learning needs) 

 

______________________________________________________________________________________ 
 

Comments/Suggestions: 

 

I give permission for my child(ren) to attend faith formation classes throughout the school year.   

 

Parent Signature:_______________________________________________________________________ 

 

 

Please complete and return to the Holy Trinity office, drop in collection, or mail to the address below. A 

donation to help cover the cost of faith formation materials would be appreciated.    

 

 
 

Sacrament Registration:  (For those who will be receiving a new sacrament this year—usually grades 2 and 10.  If your 

child is baptized in this parish, just fill in the name and date of birth below; if elsewhere, please complete below and contact the 

parish of baptism to request they send a certificate of baptism to Holy Trinity Parish. ) 

 

1. First Confession/Eucharist (usually Grade 2) Name:____________________________________  

(Baptism certificate required.)       Date of Birth:______________________________  

 

2. Confirmation (usually Grade 10)   Name:____________________________________ 

 (Baptism certificate required.)   Date of Birth:______________________________ 

 

***Please complete reverse side with your children. 
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Youth Code of Conduct 
The following are a few rules that all participants are expected to follow while participating and representing 

the Parish of Holy Trinity, Goodhue, Minnesota.   

This form pertains to all classes, events and activities sponsored by the Parish of Holy Trinity for the Year of 

September 1, 2023 to August 31, 2024. 

Please read and sign. 

I, __________________________________________________________________, WILL: 
              Printed Name of Youth Participant 

 

I, __________________________________________________________________, WILL: 
              Printed Name of Youth Participant 
 

I, __________________________________________________________________, WILL: 
              Printed Name of Youth Participant 

 

I, __________________________________________________________________, WILL: 
              Printed Name of Youth Participant 

 

I, __________________________________________________________________, WILL: 
              Printed Name of Youth Participant 

 

 Treat all other persons with respect and not cause any intentional harm (physically, emotionally, or spiritually) 
to any person in any way. 

 Respect the property of others, including all program facilities and property. 

 Follow all appropriate instructions of all personnel aiding in classes, events and activities. 

 Be on time for all check-ins and departure time. 

 Be without possession of, or under the influence of, any tobacco, alcohol or any controlled illegal substance. 

 Dress in appropriate attire in honor of the Lord Jesus whom we serve. No short-shorts, tanks, shirts with 
inappropriate lettering or images or other clothing that would distract from the ministry that is being provided. 

 

I agree to these reasonable expectations and realize the importance of having parents being contacted 

if serious violations of this Code occur. 

 

_______________________________________________________________________________________ 
Youth Participant Signature                                             Date 

 

_______________________________________________________________________________________ 
Youth Participant Signature                                            Date 
 

_______________________________________________________________________________________ 
Youth Participant Signature                                            Date 
 

_______________________________________________________________________________________ 
Youth Participant Signature                                            Date 

 

_______________________________________________________________________________________ 
Youth Participant Signature                                            Date 

 

 
 

_______________________________________________________________________________________ 
Parent/Guardian Signature                                            Date 

 
The Parish sponsoring these classes, events, or activities is responsible for receiving an authorized form for each participant under the age of 18. 

 


