
PARTICIPANT INFORMATION FORM
Formulario de información del Participante
Send completed form to administrative office
Por favor de mandar a la oficina administrativa

FIRST NAME: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .        LAST NAME:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

PARISH:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .     CITY: .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

HOME PHONE:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .            CELL PHONE: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

HOME PHONE:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .            CELL PHONE: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

NAME OF PARENTS/LEGAL GUARDIANS: .   .   .   .   .   .   .   .   .   .   .     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

NAME OF GROUP HOME OWNER/MANAGER: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

PHONE: IN CASE OF EMERGENCY .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

IF YES, WHAT IS THE ALLERGY .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

DIETARY NEEDS (EXPLAIN)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

ADDITIONAL COMMENTS: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

FOR OFFICE USE (MM/DD/YYYY)

OBSERVATION:  .   .   .   .   .   .   .   .   HOME VISIT:  .   .   .   .   .   .   .   .   .  

 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

PARENTS/LEGAL GUARDIANS EMAIL: .   .   .   .   .   .   .   .   .   .   .   .   .     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

ADDRESS:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    CITY: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    STATE:  .   .   .   .   .  ZIP:  .   .   .   .   .   .   .   .   .

ADDRESS:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    CITY: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    STATE:  .   .   .   .   .  ZIP:  .   .   .   .   .   .   .   .   .

PREFERRED FIRST NAME .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .         DOB/ MM/DD/YR  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

MALE FEMALE DATE: .  .   .   .   .   .   .   .   .   
HOMBRE MUJER FECHA

FECHA DE NACIMIENTO MES/DIA/AÑO                        

APELLIDO

NOMBRE PREFERIDO

NOMBRE

PARROQUIA

TELÉFONO DE CASA

TELÉFONO DE LA CASA

NOMBRE DE LOS PADRES/GUARDIÁNES LEGALES

NOMBRE DE DIRECTOR/A DE LA CASA DE GRUPO 

TELÉFONO EN CASO DE EMERGENCIA

¿QUÉ ES?

NECESIDADES DIETÉTICOS

COMENTARIO ADICIONAL

PADRES/GUARDIANES LEGALES CORREO ELECTRÓNICO

CIUDAD

TELÉFONO CELULAR

TELÉFONO CELULAR

DIRECCIÓN

DIRECCIÓN

CIUDAD

CIUDAD

ESTADO

ESTADO

CÓDIGO POSTAL

CÓDIGO POSTAL

TO BE COMPLETED BY 
SPRED ADMIN OFFICE
FAITH FORMATION YEAR
_______ -- _______

YEARLY ENROLLMENT FEE
CHECK OR MONEY ORDER 

PAYABLE TO: SPRED-MORRIE FUND

PAGO ANUAL CHEQUE O MONEY OREDER
PAGADERO A: SPRED

PARTICIPANT INFORMATION

PARISH AND SACRAMENTS

PARENTS/GUARDIANS

ALLERGIES/DIETARY NEEDS

BAPTISM

PARENTS

YES

RESIDES WITH/AT:

ALLERGIES:

FIRST COMMUNION

GROUP HOME

NO

RECONCILIAITION

INDEPENDENT LIVING

CONFIRMATION
BAUTISMO

PADRES

SÍ

VIVE CON/EN:

ALERGIAS:

PRIMERA COMUNIÓN

CASA DE GRUPO

NO

RECONCILIACIÓN

VIVE INDEPENDIENTE

CONFIRMACIÓN

ENGLISH SPANISH

PREFER TO RECEIVE WRITTEN MATERIALS IN 

INGLÉS ESPAÑOL

PREFIERE RECIBIR CARTES EN
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Phone: 510.635.7252 |Email: info@spredoakdiocese.org | www.spredoakdiocese.org
Updated June 2016
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PARISH AND SACRAMENTS

PARENTS/GUARDIANS
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PROGRAM FEE 

The fee covers administrative SPRED costs. This includes but is not limited to: SPRED manuscripts (curriculum), shipping and handling of 
manuscripts, and costs to Project Peer Support fees (formerly La SPRED) which is the worldwide membership of SPRED.  Your SPRED cen-
ter may ask for additional contributions for Agape and/ or materials.  Please note that SPRED program operating expenses are fundraised every 
year at the diocesan and parish levels.  

ELIGIBILITY OF PARTICIPANTS 

SPRED is open and available to children who are at least 6 years-old through adulthood who have a developmental disability (i.e. autism, cere-
bral palsy, intellectual disability etc.) and are Roman Catholic or who would like to convert and become a member of the Roman Catholic faith. 
SPRED prepares our Friends with developmental disabilities not only to receive their sacraments, but also to continue in their faith formation. 
Due to limited resources we can only accept people under these circumstances.   

ATTENDANCE OF FRIENDS 

Regular attendance is highly encouraged due to an active wait list. SPRED would like to stress that unless the Friend is ill or there is a family 
emergency, the participant must attend all SPRED sessions. The spiritual maturation process takes time and experience within a small commu-
nity of faith in order for maturity and growth in faith to take place.  If a Friend is unable to make the majority of the SPRED sessions, he/she 
must consider opting out of the group for the year. They are welcome back the following year, if their schedule permits and there is room in a 
group. Please inform the SPRED center of your decision. 

BEHAVIORAL ISSUES 

Some participants may have behavioral issues that are beyond the scope of what SPRED volunteer catechists can handle. A family or caregiver 
may be asked to become a catechist in the group. If a family member cannot take this role and/or cannot help with behavioral issues, the Friend 
may be asked to be removed from the program. If the family member agrees to be a SPRED catechist, they must abide by the SPRED Contract 
and Standards.  

FORMATION 

Faith Formation is done over a life time. Friends may or may not receive their sacraments at the same rate as typically developing children 
and adolescents due to their gradual spiritual maturation. The family is always the most important catechist in their Friend’s life. Praying and 
discussing God’s love with your family member at home helps them grow in their faith. Another aspect of this formation is consistency in 
attending weekly Mass with the family. 

MASS ATTENDANCE 

SPRED supplements the Friends’ faith formation, but it does not replace attendance at Mass. It is highly encouraged that the Friend and their 
family attend weekly Mass to encounter God’s love. If the family needs assistance in how to facilitate taking their family member to Mass, 
they are free to ask their SPRED catechists and/or call the SPRED office.  

SACRAMENTS  

SPRED abides by the Guidelines for the Sacraments for Disabled People under the United States Conference of Catholic Bishops. Since 
individual progress varies, the family and catechists have to agree on whether the Friend is willing and able to take the sacraments, discerning 
the appropriate time for the Friend. If you would like a copy of the guidelines please refer to the USCCB website.  http://www.usccb.org/be-
liefs-andteachings/how-we-teach/catechesis/upload/guidelines-for-sacraments-disabilities.pdf


