
St. Dennis Community…We are Generations of Faith
St. Dennis Church  
1214 Hamilton St. Contact: Jackie Bedore
Lockport, Il 60441     815-838-2592 ext. 
113
www.saint-dennis.org jbedore@saint-dennis.org

Catechesis of the Good Shepherd Registration Form
2011-2012 

(Please print legibly)
Household Name(s):                                                                                                                  _______________  

(Please print legibly)
Father                                    __                      _____     Mother __________________________________

    First Name Last Name First Name Last Name

Name:                                      __________       _  Age:  _______________        Level atrium:   3-6, 6-9 or 9-12   
Name:                                      ______              _  Age:   __________________  Level atrium:   3-6, 6-9 or 9-12   
Name:                                      _______            _  Age:   __________________  Level atrium:   3-6, 6-9 or 9-12   
Name:                          ____       _____     _______  Age:  _________________     Level atrium:   3-6, 6-9 or 9-12   
Name:                                                  _______  Age:    _________________   Level atrium:   3-6, 6-9 or 9-12   

Younger children are expected to be potty trained to enroll in the program.                                                     

Do any of the children listed above have any special needs of which we should be aware? Yes No

Please describe: _____                                                                                              ___          _____________  
             ___________  
             __________________________________________________________________________________________  

Payment Information:
Payment is expected for each child enrolled in Catechesis of the Good Shepherd (CGS) by November 15 th.
 A $ 10.00  late fee per month is added if fee is not paid in full by November 15th, 2011. 

• Families are also encouraged to take part in the parish Generations of Faith program
• There is no charge for Generations of Faith for children also enrolled in CGS
• A 50.00 registration deposit is requested.

o Please write in the memo section of your Check “CGS registration.” This is counted towards the amount 
listed below.

• No household will be denied access to Catechesis of the Good Shepherd due to financial reasons.  
Please see Jackie Bedore 815-838-2592 ext. 113 for further information.  

• Tuition for Catechesis of the Good Shepherd: 

Active Parishioners: 1 child: $200.00 2 children:  $300.00 3  or more children: $375.00
(Active Parishioners attend Mass at St. Dennis Parish 3 or more times per month)

Non Active Parishioners:  1 child: $300.00 2 children:  $450.00   3 or more children:  $550.00

Please rank the following sessions in order of preference.  Parishioners will be accepted on a “first come” basis.  
There is no CGS scheduled on Generations of Faith weeks. 

Monday 4:30-6:00 ___________ Wednesday 6:00-7:30 ___________
( 3-6 & 6-9, 9-12 year old atria available) (3-6, 6-9, & 9-12 year old atria available)

Sunday 9:15-10:45 ___________ Sunday 5:15-6:45  ______________

http://www.saint-dennis.org/


(3-6 & 6-9 atria available) (3-6 & 6-9 atria available)

Please understand:  We have parishioners on a waiting list, hoping for the opportunity to enroll their child 
in our CGS program.  For this reason, if a child misses 3 atrium sessions in a row without communication  
with the catechist, the child will be automatically dropped from the program to allow space for other 
children.

Catechesis of the Good Shepherd Ministry Opportunities
The CGS program is dependent on support of a variety of volunteers.  Please indicate your areas of interest. 
          
_______   Catechist (CGS training required. $100.00 grant on tuition for children’s registration cost for 

catechists).
_______   Catechist Assistant:    two assistants are needed in each atrium for session to be held  
                          ($50.00 grant on tuition for children’s registration cost for assistants.)
 
_______   Material Making: Woodworking, Calligraphy, Drawing, Painting, etc. 

Signature ________________________________________ Date _______________________
          
 
          

Office Use Only:
Payment Record: Amount Received: Check No./ Cash
Date:_______ ______________ _____________
       _______ ______________ _____________

 


