
 

- REGISTRATION FORM - 
Adoration Workshop | Helping Little Hearts Meet Jesus in the Eucharist 

Ages 5–11 

 

Child’s Information 

Child’s Full Name: ________________________________________________________ 

Age: __________ 

School Name: _____________________________ Grade: ________________________  

Parish (if applicable): ______________________________________________________ 

 

Parent / Guardian Information 

Parent / Guardian Name: __________________________________________________ 

Phone Number: _________________________________ 

Email Address: __________________________________________________________ 

(We’ll only use this information to communicate workshop details.) 

 

Emergency Contact (if different from above) 

Name: ________________________________________________________________ 

Phone Number: _________________________________ 

  



 
 

Allergy Update 

 

Please let us know if your child has any allergies, learning needs, sensory sensitivities, or anything else 

that would help us support them well. _________________________________________________ 

 

Participation & Permission 

☐ I give permission for my child to attend the Children’s Adoration Workshop. 

☐ I understand this workshop is designed to gently introduce children to Eucharistic Adoration in an 

age-appropriate, guided setting. 

 

Photo Permission (Optional) 

☐ I give permission for my child to be included in photos for parish use (bulletin, website, social media). 

☐ I do not give permission for photos. 

 

Parent / Guardian Signature: _________________________  

 

Parent / Guardian Name (PRINT): ________________________________________________________ 

Date: ___________________ 

∞ ∞ ∞ ∞ 

Workshop Details: Date: Saturday, 21 February 2026 

Time: 11:00 a.m. – 2:00 p.m. 

Location: St Patrick's Church, 11873 The Gore Rd, Brampton ON L6P 0B2 
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