Pilot Program
Catechetical Office, Archdiocese of New York

Assessment of Process Sheet
Family Catechetical Event

Name of Parish
Town / City
Pastor

DRE / CRE

Date of Family Catechetical Event:
Time Event started: Time Event ended:
Location of Event:

Title/ Theme of event:

Approximate number in attendance:
Languages used at event:

Please put a CHECK on the following components of the Family Catechetical Event

that were present:
Environment Set-up with tables and chairs for all participants:
Registration:
Meal / Snacks:
Participants were welcomed to the event:
Opening Prayer Experience:
Opening Learning Experience for all the Participants:
In-Depth Learning Experience:
- LEARNING ACTIVITY CENTER FORMAT:
-  WHOLE GROUP FORMAT:
- Combination of Formats:

...explain:
Closing Sharing Learning Experience:
Closing Prayer Experience:

Home Kit was distributed to families:

General Comments:

Assessment of Process Sheet completed by:

(Signature of Catechetical Staff Member or Parish DRE/CRE)
Date:

Please mail completed sheet to Mr. Oscar Cruz, Catechetical Office, 1011 First Avenue, NY, NY 10022



