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Wel come from Fr

Dear Young Members of St. Michael,

Have you ever been having a tough time and needed someone
else to be present to you? Or have you ever been feeling really
happy and wanted to share that jog maybe it just felt good

to have a friend with you in a peaceful momésobmeone who

j ust 0 dNew, iBadrierydaswvith us but we are deaf/blind

and candt hear/ see them or son
are there, then we miss somethinghe comfort, the joyous
sharing, the peaceful presence. The Holy Spirit has been with
you from the moment of your <co
world and our lives can deafen us or blind us.

| am very happy for you and proud of you as you consider
receiving the Sacrament of Confirmation. It is a beautiful
Sacrament and an important orifeopens us ever more to the

| i1 fe of God in the Holy Spirit
as our best friend who has seen all our ugliest parts and still
loves usl pray that your time of preparation may help you
become all the more aware of that preseidce presence which

we will celebrate sacramentally with his Excellency, Bishop Barry
Knestout in the sprindfou are in my thoughts and prayers.

God Bless,

Az

Fr. Dan Brady



To Our Teens. &

Dear Teens & Parents,

Welcome to this exciting step in your faith journey! As baptized Catholics, we

entered into this faith and family of
Body and Bl ood and in our Lorddos Pasch
sealed and sent on a mission, just as the early disciples before us. Now its your
turn. This sacrament i s i ahichilfetomg! t he 0 €

This, in fact, is the beginning. We have so much in store for you this year and for
years to come. So often, teens and parents alike have considered Confirmation as

a type of oO6graduationd or O6coming of a
the truth. It is in this beautiful Sacrament of Confirmation you will be sealed with
giftsi true, helpful, useful, and grafided gifts of the Holy Spirit that, when

tapped, can unl eash awesome bl essings i
use them. We receive them, and then we disappear from our church community
and maybe even our faith journey. We se

continuously growing number) of teens return for youth ministry in their junior and
senior years of high school. (Life Teen is high school movement for teens in their
freshman year through senior year.)

| want to invite you to be the difference this yeato accept and live out the

mi ssion unlike ever before. The missic
spread the good news! o6 How can YOU do
the very way in which you live your life. People should be able to encounter Christ
through you each and every day. It is in those beautiful opportunities that we are
then able to share His good news and work together to set our world ablaze with

his message and love, while growing in holiness. Even after your high school days,
there are so many ministries in which to get involved and live the mission. Teens, ask
your parents what ministries they are involved in. Parents, continue to remain
commi tted to those ministries (or cons
know, its difficult to make time for s
are called to be. |l tds the very firs
people of dedicated faith. Our faith should be our compass for all other aspects

of our daily lives. Let this year make the difference in your life. Your mission starts
now, and this mission starts with YOU. Confirmation is not a sacrament to complete,
but one to live.

C
1

In Christ, .
) el f you are what vyou
M you will set the who
abl ae e .

Mike Horvath -St . Catherine of
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Important Parish Information For You

Parish Office] Phone Number 804.527.1037

Father Dan Brady Pastor frdan@saintmikes.org
Father Jim Arsenaulf Parochial Vicar jarsenault@sairmnikes.org
Mike Horvath| Youth Advocate mhorvath@sainnikes.org
Peyton ThomassofAssoc. Youth Adv. pthomasson@saintikes.org
Sue Miyashitg Admin. Assistant smiyashita@sakumikes.org
Sarah Brockwel| Faith Formation sbrockwell@sairnnikes.org

Mary Sue McClintockEvangelization mmcclintock@saimtikes.org

Weekend Mass Times Saturday Vigil: 5:00pm
Sunday: 7:45am, 9:15am
11:15am, 5:00pm

Blessed Sacrament Chapel Open 8:00am9:00pm
Located behind the Day Chapel Every Day
Eucharistic Adoration Wednesday after the

1st Sunday of the month;
all day, ending with the
Divine Mercy Chaplet &
Benediction at 6:45pm

Sacrament of Confession Saturdays 3:384:30pm
Room inside of Day Chapel or anytime by appointment
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Teen Responsibility Covenant

This contract will be reviewed and signed at the first Confirmation Life N

By enrolling myself into St. Michael
| acknowledge the requirements and duties being asked of me, knowing ftl
preparation process will faithfully prepare me to receive the sacrament:

s Attend all four Confirmation Life Nights, the Rite of Recognition, the Evening of
Reconciliation Life Night, a Retreat, and the Mystagogy Life Night following in tf
weeks after Confirmation Day.

s Provide proof of Baptism by way of a Baptismal Certificate.

(or by indicating you were baptized at St. Michael)

s Sign up and partake in a check up and a follow up conversation session.

s Complete the Sponsor Dialogue pages in this guidebook with my sponsor,
someone | choose, whose faith inspires mybgwAgbruary 17th.

s Choose my Confirmation Name, and turn in thelfgrdanuary 13th.

s Take responsibility for important dates, events, communicatchuding the
turning in of all forms due in this guidebook to the best of my ability and on time

s Listen attentively to Gododos call I n
and transform me throughout this year of preparation.

s Pray daily, attend Mass weekly, and take responsibility to live and grow in ways
which create a healthy, spiritual life.

s Actively participate in weekly high school Life Nights, and consider being a part
of additional service/social/small group activities!

s Consider actively taking part in meaningful service through the Church or withir
our greater community.

Candidate Signature Date
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Preparation Expectations & Calendar

§ Attendance at weekly Sunday Mass/Mass on Holy Days of Obligation

§ Weekly Life Nights Sunday Nights, 6:28:20pm unless indicated
(see Life Teen Calendar on page-12)

§ Four Confirmation Life Nights Mission: One, Holy, Catholic, Apostoli@ll 6:20-8:20pm)

Sunday, October 28, 2018 Teens Only Lake House
Sunday, December 2, 2018 Teens Only Lake House
SundayJanuary 13, 2019 Teens & Sponsors (parents may standAniall
Sunday, February 17, 2019 Teens & Sponsors (parents may standAniall

§ Rite of Recognition & Call to Confirmation Sunday, December 2, 202&pm Mass
§ CheckUp Conversations January/February 2019see page 13)

§ An Evening of Reconciliation Life Night Sunday, March 10, 2019 6:28:20pm
§ Life Teen Retreats (All Confirmation Candidates to Attend One at Minimum?¥)

Fall Retreat: Friday, November $unday, November 11, 2018
Spring Retreat: Friday, March 1%sunday, March 17, 2019

*Both Retreats Are Differefit teens are welcome on both based on available space)
§ Follow-Up Conversations May/June 2019 (see page 13)

§ Confirmation Rehearsals
Both groups will practice the Monday evening before Confirmation Masses (Date TBA)

g Celebration of the Rite of Confirmation
April/May/June 2019 (Dates TBA)

§ Mystagogy Life Night
Sunday Evening after the week of Confirmation Mass@€-8:20pm Teens & Sponsors
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Make Up Policy

Your attendance at all Life Nights and components of preparation for
Confirmation is expected. If up to one session is missed, one joint makeup sess
will be available on a weeknight in late February or March 2019. Any
additional absences will require a conversation with the parish Youth Advocate
as to how you may be able to make up sessions and requirements, by
participating in sessions at nearby parishes, etc. in order to continue with th
Confirmation preparation this year. A Life Teen Retreat is also an essentia
requirement of the preparation. If you absolutely cannot attend either the fall or
spring retreats offered by St. Michael Life Teen, you must make arrangement:
with another parish to attend their designated Confirmation Retreat, and show
proof of attendance. The Youth Advocate and/or Director of Faith Formation
can assist you in finding a retreat, which meets the requirement.

In the case of an absence, the following steps should be followed:

1 Candidate (not the parent) should call ormail Mike Horvath at
804.527.1037 x200 or mhorvath@sanmikes.org

1 Explain the reason for the absence.

9 If this is your only absence, discuss when the springumakdl be, and
make the commitment to being there. (Date will depend on the majority needs
of those needing the make up session.)

1 If this is a 2nd absence, you will need to schedule a meeting with the Youtt
Advocate and/or Director of Faith Formation to discuss opportunities at other
parishes to fulfill all of the requirements, oreraluate your readiness to
receive this sacrament this year.

1 The earlier you reach out to us about a potential conflict, the more
opportunities we can point you toward. Often, when candidates wait until
last minute, there are few, if any, make up opportunities, which results in
additional hardship and headache for all involved and potentially having
to wait until the following year to be confirmed. Reach out early!
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YOUTH EVENT RELEASE & EMERGENCY INFO FORM
VALID SEPTEMBER |, 2018 - SEPTEMBER |, 2019
ST. MICHAEL CATHOLIC CHURCH, GLEN ALLEN, VA
CATHOLIC DIOCESE OF RICHMOND

CCEATHER
YOUTH INFORMATION
First Name: Last Name:
First/Nick Name for Nametag:
Address:
City/State/Zip:
Home Phone:
Date of Birth: Gender (circle): Male Female
Grade: Adult T-Shirt Size:
Parish Name:  St. Michael the Archangel City: Glen Allen, Virginia
Group Leader:  Mike Horvath / Peyton Thomasson

PARENT /| GUARDIAN INFORMATION

Name:

(Father) (Mother)
Cell Phone:

(Father) (Mother)
Email:

(Father) (Mother)

ALTERNATE EMERGENCY CONTACT INFORMATION (AFTER PARENTS/LEGAL GUARDIAN)

Emergency Contact Name:

Emergency Contact Number:

TEEN CONTACT INFORMATION

TEEN’S
Cell Phone
& Email:




Medical Information and Release Form
All information is kept private and confidential

Name of Participant:

MEDICAL INFORMATION

In many cases, our staff and volunteers are not familiar with the medical, physical, andlor emotional history of each participant.
Please share ANY information relating to the participant in detail. BE AS SPECIFIC AS POSSIBLE.

Does the participant List any dietary restrictions (i.e. vegetarian, allergies):
have any dietary
restrictions?

[ ]Yes [ |NO

Is the participant List any details of allergies below (this may include food allergies, allergies to specific medications or chemicals, allergies
allergic to anything? | to any substances):

[ Jyes []NO

Is the participant List the specific prescription medications, reasons for medication, and daily dosage. Indicate if the medication is
currently taking or currently being administered.

has taken any
prescription
medication in the
last 6 months?

[ ]YES [ |NO

Does the participant | List any emotional conditions that may impede participation in the event. This may include counseling, treatment for

have any emotional, emotional conditions (i.e. depression, eating disorders), and/or family situations that may have a significant impact on
physical or sensory | the participant.
conditions?

[ ]YEs [ |NO

List any physical and/or sensory conditions of which we should be aware or of which need special accommodations
(e.g. hearing loss, visual impairment, mobility).

RELEASE OF LIABILITY AND MEDICAL RELEASE

As parent and/or legal guardian | remain legally responsible for any personal actions taken by the above named minor. | agree on behalf of myself, my child named herein, or
our heirs, successors, and assigns, to hold harmless and defend St. Michael the Archangel Catholic Church, the Catholic Diocese of Richmond, its employees and agents,
chaperones, or representatives associated with all events held during this year (September |, 2018 - September [, 2019) from any claim arising from or in connection with my
child attending any events held within the date range specified or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith,
and | agree to compensate the Diocese, its employees and agents and chaperones, or representatives associated with any events this year for reasonable attorney’s fees and
expenses which may incur in any action brought against them as a result of such injury or damage, unless such claim arises from the negligence of the Diocese.

| hereby warrant that to the best of my knowledge, my child is in good health, and | assume all responsibility for the health of my child. In the event of any emergency, | hereby
give permission to transport my child to a hospital for emergency medical or surgical treatment. | wish to be advised prior to any further treatment by the hospital or doctor. In
the event of an emergency, if you are unable to reach me at the above numbers | give permission for the noted emergency contact to be notified. | will not hold St. Michael the
Archangel Catholic Church and the Catholic Diocese of Richmond responsible for authorizing any medical treatment beyond necessary transportation to the hospital.

Parent/Guardian Signature: Date:

USE OF PICTURES AND/OR VIDEO

| give permission for pictures and/or video of my child (named above) engaged in activities related to the parish or Diocesan events to have their pictures posted in St. Michael the
Archangel Catholic Church and/or Catholic Diocese of Richmond publications or websites. Names of participants will not be used without expressed permission from the parent
or guardian. If no box is checked below, St. Michael the Archangel Catholic Church and the Catholic Diocese of Richmond assumes you give permission.

|:| YES |:| NO Parent/Guardian Signature: Date:







