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Ch. Cyril of Jerusalem D arish

Dismissal Catechism Program
“Liturgy of the Word for Children”

email: ministries+tFROG@st-cyril.org e phone: 818.986.8234

To register, please complete, sign and return form to the Parish Office:
ST. CYRIL OF JERUSALEM PARISH
ATTN: FROG, 4601 FIRMAMENT AVENUE, ENCINO, CA 91436

TODAY’S DATE:

parent(s) name cell phone email
father:
mother:
_address: ' city:  state: ' Zip:

CHILD’S NAME DATE OF BIRTH M/F BAPTIZED SCHoOL GRADE
OO0 -
OO -
0X©) in}
ON®) In!

MEDICAL INFORMATION:
Please note any allergies your child may have and other concerns we should be aware of in the program.
(Responses are confidential)

child: allergies/other:
child: allergies/other:
child: allergies/other:
child: allergies/other:
NOTES:

¢ FROG is conducted by parent volunteers who have gone through VIRTUS training and LIVESCAN fingerprinting.
¢ This program will be held on Sundays from SEPTEMBER to JUNE.

¢ Children must be registered in order to join the dismissal during the Liturgy of the Word each Sunday.

* We have weekly activities planned for the little ones. If your child is not able to attend FROG’s on certain
Sundays, please notify us in advance by sending an email to Teresa Van Camp: tdefonte@gmail.com

VOLUNTEERS:

Volunteers are needed and greatly appreciated. Parents who wish to volunteer should contact TERESA VAN CAMP:
tdefonte@gmail.com or call the PARISH OFFICE @ (818) 986-8234. Parent volunteers who have children enrolled in
SAINT CYRIL OF JERUSALEM SCHOOL receive volunteer service hours towards the yearly school service commitment
required.
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