
    CATECHIST RECORD OF FORMATION 
 
Catechist Name:   ____________________________________________________ 
 
Workshop Title:     ____________________________________________________ 
 
Presenter (s):        ____________________________________________________ 
 
Location:        __________________________________ Date______________ 
 
Total Formation Hours for this event:  ____________ 
 

 Retain this form for your records. 
 Return a copy to your DRE in order to receive credit toward your minimum 

required 6 Hours of Formation for this year. 
 

     

   Please respond to the question below.  Use both sides of the page, if necessary. 
 

1. What are the two-three important points from this presentation? 
 
 
 
 
 
 
 
 
 

2. How will this experience enrich your faith? 
 
 
 
 
 

3. Will this experience help you as a Catechist?  How? 
 
 
       St. Mary Parish, Mokena, IL 


