Report on Circle of Grace Program
Parish Faith Formation PreK-Grade 5
[bookmark: _GoBack]2025-2026
Due March 1, 2026

Name of Parish _______________________________________________________________________________________________________

Religious Education/Faith Formation
For each grade listed: 
Number of students enrolled who attend regularly.
Number attended:	Include all who attended at least one session/class from Circle of Grace Program
If you had more than one session for the grade put all dates on one line.
Number absent: Students who missed all sessions/classes from Circle of Grace Program.
Number opted-out: Those whose parents choose that they would not attend (attach form for each one)
Number enrolled equals number attended plus number absent plus number opted-out. 
Please keep list of names of all who received training and a copy of this form in your records.

	Grade
	Number 
Enrolled
	Number Attended a Circle of Grace Session
	Number Absent for All Circle of Grace Sessions
	Number 
Opted-Out
	Date(s) of
Session/
Class
	Topic(s) Addressed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Parent meeting was held: Date of meeting _________________________   Number in Attendance ___________________

Materials sent home: Date sent home ________________   Topic(s) ________________________________________________________

Signature of Parish Catechetical Leader __________________________________________________   Date ____________________________

I have posted the victims assistant coordinator information flyer for easy access by my parishioners   
I certify that all of the adult involved in our parish religious education program have been background checked and have received safe environment training.
________________________________________________________________________  	____________________________________
Pastor													Date
