
Parish Event Response Form 

Child’s Name:________________________________________      Level:_________________ 

Event:__________________________________________   Date of Event:________________ 

Priest or Hosting Ministry:_______________________________________________________ 

We are so glad you attended!  Please tell me about your experience. You can choose 3 of the 

4 items below to talk about or tell me something else about the event.   

 What was the event for?  Children in levels 1-3 may draw a picture! 

 How do you think Jesus was present in the event? 

 Have you ever been to this type of event?   

 How can this event help people?               Please use back or attach paper if needed. 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Parent Name:___________________________Email:_________________________________ 

Please drop off at OLOH Parish Office of Faith Formation, ATTN:  Mary Jo Dwyer 


