Health Care Apostolate

Registration Form for those preparing for the
Ministry of Pastoral Care with a Catholic Parish or Facility

Pastoral Care Course # Date
Name

PhoneHome Pharerk
Address

Postal Code e-mail:
Parish

Are you presently in (a) Pastoral (b) Palliative Bereavement ministry/work?

Where?

Previous Training

Pastoral Care training program wheredate

Palliative Care education program _ wizerek date
Bereavement Program _ eneland date
Commissioned Eucharistic Minister _ Raris year

Optional: What languages do you speak, read or write dttaar English?

Applicant’s Signature Date

Please have your parish priest complete the follogvand sign

The applicant is a regular member of ouspar know the applicant.

The applicant says they are a regular meaftibe parish, but they are not known to me peatpn
The applicant is not a regular parishioeee.h

Do you support this person’s request torbeca Pastoral Care Minister in your parish? (Me}/

Comments (if you wish)

Parish Priest (signature) Date

Parish

Class Registration Fee$65.00. Please make checks payable to: RC DiaxféSalgary
For more information: Phone 403-218-5501 e-nudflcesupport@rcdiocese-calgary.ab.ca

Please return this application by Mail, Fax or E-mad:
DiocesarPastoral Care Course, 120 MAvenue SW, Calgary, AB T2S 2T2 or Fax td-P526







