
 
Faith Formation Registration and Information  

Children with Intellectual and Developmental Disabilities 
 
 

Child’s Name _____________________________________________________________________________ 

Parent(s) Name ___________________________________________________________________________ 

Preferred Email ________________________________ Preferred Phone _____________________________ 
 
 
As the Body of Christ, we understand Autism Spectrum Disorders and other disabilities in terms of 
gifts, challenges, and needs. Every individual is unique and brings his or her own gifts and needs to 
the community. 
 
When talking with a parent or a disabled person, it may be helpful to keep this framework in mind. 
 
 
Please tell me about you/ your child’s gifts. (Interests, strengths, etc.) 
 
 
 
 
 
 
 
 
 
 
Please share some of the challenges you/your child faces? 
 
 
 
 
 
 
 
 
 
 
 
What needs do you/ your family have in terms of fully celebrating and participating in the liturgy? In faith 
formation and sacramental preparation? In social/ service opportunities at church? 
 
 
 
 
 
 
 
 


