
 

 
 
 

 

 

 

 
 

PARISH PERMISSION TO PARTICIPATE IN THE  
“EVANGELIZATION AND SACRAMENTAL PREPARATION PROGRAM FOR ADULTS” 

 
 
 
Parish Name: _______________________________________________ 
 
Address:  _______________________________________ 
                  _______________________________________ 
 
Phone Number: ______________________ 
 
 
 
Dear Pastor, 
 
My name is _____________________________________________________________________ and 
I’m either your parishioner, live in your parish jurisdiction, or regularly visit your church.  
 
I kindly ask your permission to be enroll in the “Evangelization and Sacramental Preparation Program 
for Adults” at the National Shrine of Our Lady of Charity. 
 
This course is offered as an accelerated faith formation option for adults seeking to complete their 
sacraments of initiation, in support of the RCIA programs of our archdiocesan parishes.  
 
Please sign below if you grant me permission to participate in this program: 
 
 
Printed Name of Pastor: ______________________________________ 
 
 
________________________                         _______________________ 
        Pastor’s Signature                                                        Date 
          and parish seal 
 
 
*If you want more information about this program, please visit https://ermita.org/adults-catechesis/ 
 

 

 

https://ermita.org/adults-catechesis/

