
Parent Facilitated Catechesis (PFC) Semester Request Form 

Good Shepherd Parish Religious Education Program 

 Parent Facilitated Catechesis (PFC) Request Form 

 To Be Submitted for Review by Father Sullivan 

Due at the time of registration 

 

Family Information 
Parent/Guardian Name(s): ________________________________________ 

Student Name: _________________________________________________ 

Please submit only one request form per student. 

Grade: ___________________ 

Phone Number: ________________________________________________ 

Email Address: ________________________________________________ 

 

 

Semester Request 

Please select the semester you are requesting approval for: 

☐ Fall Semester 

☐ Spring Semester 

Please note: Only ONE semester will be approved at a time. Families wishing to continue in the 

PFC program for an additional semester must submit a new request for review. 

 

 

 

 

 

 

 



Detailed Reason for Request 

Please provide a detailed explanation as to why you are requesting participation in the Parent Facilitated 
Catechesis (PFC) program for the selected semester. Include any scheduling concerns, family circumstances, 
medical needs, transportation issues, or other important information you would like Father Sullivan to consider 
during the review process. 

Parent/Guardian Commitment 
By signing below, I understand and agree to the following: 

● I will faithfully complete all assigned lessons and activities with my child.
● I will ensure all required assignments and assessments are submitted on time.

● I understand that participation in the PFC program is subject to approval by the Pastor Father Sullivan.

● I understand that approval is granted for one semester only.

● I understand that failure to complete program requirements may result in denial of future PFC requests.

Parent/Guardian Signature: _________________________________ 

Date: ___________________ 

Parish Use Only 

☐ Approved for Fall Semester

☐ Approved for Spring Semester

☐ Not Approved

Comments: 

Pastor Signature: _________________________________ 

Date: ___________________ 
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