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Acknowledgement of Parent Handbook



I have received and read the 2023-2024 Parent Handbook for the Faith Formation Program at St. Gabriel
Parish. I understand the information it contains, and I realize that I can contact the Faith Formation
office at any time for questions, updates or clarifications.  I, together with my child/ren, agree to follow
the policies set forth in the  Parent Handbook.

I understand that the Faith Formation staff will make every effort to communicate any changes in dates,
policies or other pertinent information that would affect  families, though there is no requirement for
formal notice of such changes. Likewise, I agree to maintain open communication with the Faith
Formation team, so that they may be better prepared to help my child/ren grow in faith.

Finally, my signature below indicates my commitment to the Faith Formation Covenant Partnership
outlined at the beginning of the Handbook.

Please return this form to the Faith Formation office no later than December 1, 2023. 

__________________________________                            ______________________________
Parent Name (Printed)                                            Parent Name (Printed)

__________________________________                         ______________________________
Signature                               Date                          Signature                       Date

Name(s) of child/ren enrolled in the CFC program for 2023-2024

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

                                                                                        
 
                                                                               
 
                                                                               


