
Special Needs Seating 

 

If anyone in your family has any special needs (i.e. wheelchair, handicapped etc.) 

Please fill in the form below and we will contact you. 

 

Students Name:________________________________________ 

 

Teacher/Catechist’s Name:________________________________ 

 

Name of Family Member:__________________________________ 

 

Phone: _______________________________________________  

 

 

Circle Celebration Time: 

  

 Saturday, May 4 at 5:00 p.m. 

 

 Sunday, May 5 at 8:00 a.m. 

 

 Sunday, May 5 at 12:00 p.m. 

 

 Saturday, May 11 at 11:00 a.m. 

 

 Saturday, May 11 at 2:00 p.m.  
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