
                            

    

    A Lenten Day                                                                    

Journey with Jesus                                                                   

******                                           
Bible study, arts & crafts, singing, dancing, food & 

more…                                                                                      

When: Saturday, February 6, 2016 

Time: Start   10:00 a.m.  

   End  with Mass 4:00-5:15 P.M.  

                                                                  

Where: Corpus Christi Church Rainbow Room                                                                                                     

   19800 Pembroke Ave., Detroit    

                                                                                                    

Who: Anyone in Grades 1 – 6.  

    Journey With Jesus will include meeting  

people who walked with Jesus, Bible readings and            

activities, prayer, singing, food, a video, and more... 

                                                          

Adults and Teens are invited to help with the classes by 

serving as teachers and teacher aides.                                                                        

Please return the registration form                                                                                                                      

to the parish office or email the information                                                                                          

to tmdc3@vahoo.com   

   For more information, please contact 

Sr. Therese Mac Kinnon 

Director of Faith Formation 

313-537-5770 

414-801-0100 

tmdc3@yahoo.com 

"Journey With Jesus" 
Registration Form 

Child’s First and Last name 

________________________________________________ 

 

Age_________Date of Birth________________________ 

 

Child’s School__________________________________ 

 

Grade________________ 

 

Name of Parent or Guardian 

______________________________________________ 

 

Parent or Guardian Address 

City___________________State___________Zip________ 

 

Home Phone_________________________________ 

 

Cell Phone___________________________________ 

 

E-Mail Address_______________________________ 

 

Does Your child have health concerns? 


