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a 

ARCHDIOCESE OF CHICAGO 

New Catechist Profiles 2022-2023 
 

  

  SPRED Group Name:  __________________________________    _____  
 
 Age Group:         6 to 10               11 to16     17-21         22+ 

 
   
1)____________________________/____________________________________/________________________ 

First Name            Last Name   Name of Spouse  
 

___________________________________/_______________________________________/________________ 
Street Address     City/State    Zip Code 

     
_________________________/____________________________________________/_____________________ 

Phone                     Email                            Role in SPRED 
 
______________________/__________________________/__________________________________________ 
     Date Entered SPRED Denomination     Home Parish Name 
 
 
2) ____________________________/____________________________________/________________________ 

First Name            Last Name   Name of Spouse 
  

___________________________________/_______________________________________/________________ 
Street Address     City/State    Zip Code 

     
_________________________/____________________________________________/_____________________ 

Phone                     Email                            Role in SPRED 
 
______________________/__________________________/__________________________________________ 
    Date Entered SPRED  Denomination     Home Parish Name 
 
3) ____________________________/____________________________________/________________________ 

First Name        Last Name     Name of Spouse 
  

___________________________________/_______________________________________/________________ 
Street Address     City/State    Zip Code 

     
_________________________/____________________________________________/_____________________ 

Phone                     Email                            Role in SPRED 
 
______________________/__________________________/__________________________________________ 
    Date Entered SPRED  Denomination     Home Parish Name 
 
4) ____________________________/____________________________________/________________________ 

First Name         Last Name     Name of Spouse 
 

___________________________________/_______________________________________/________________ 
Street Address     City/State    Zip Code 

     
_________________________/____________________________________________/_____________________ 

Phone                     Email                            Role in SPRED 
 
______________________/__________________________/__________________________________________ 
    Date Entered SPRED  Denomination     Home Parish Name 
  



 
 

Mail to:  SPRED Center,   2956 S. Lowe,  Chicago, IL  60616 
Email to:  maryward@archchicago.org 

SPRED 

SPECIAL RELIGIOUS DEVELOPMENT 

ARCHDIOCESE OF CHICAGO 

 

 

a 

ARCHDIOCESE OF CHICAGO 

New Persons with Disabilities Profiles  
2022-2023 

 
SPRED Group Name:  __________________________________    ______ 
 

 Age Group:         6 to 10      11 to16   17-21     22+ 

 
1)____________________________/_______________________________________________/_______________ 

First Name    Last Name      Birthday 
 
___________________________________________/_________________________________/________________           
Street Address      City/St     Zip Code  
  
_______________________________/___________________________/__________________________________
Phone     Denomination  Name of Home Paris/Church/Synagogue 
 
___________________________________ 
 Name of Chairperson 
 
_______________________________________________/_____________________________________________ 

Father/Guardian Full Name    Mother/Guardian Full Name 
 
If above is next of kin or guardian rather than parent, indicate here:    Next of kin _____  Guardian ______ 
 
___________________________________________/__________________________________/_______________ 
Address (If different from above)    City/State        Zip Code 
 
 

If person is living away from home give name and full address of facility. 
 
 
2)____________________________/_______________________________________________/_______________ 

First Name    Last Name      Birthday 
 
___________________________________________/_________________________________/________________ 

Street Address      City/St     Zip Code 
   
_______________________________/___________________________/__________________________________ 

Phone     Denomination  Name of Home Paris/Church/Synagogue 
 
___________________________________ 
 Name of Chairperson 
 
_______________________________________________/_____________________________________________ 

Father/Guardian Full Name    Mother/Guardian Full Name 
 
If above is next of kin or guardian rather than parent, indicate here:    Next of kin _____  Guardian ______ 
 
___________________________________________/__________________________________/_______________ 
Address (If different from above)    City/State        Zip Code 
 
 

If person is living away from home give name and full address of facility. 
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a 

ARCHDIOCESE OF CHICAGO 

 
SPRED GROUP CHANGES/UPDATES  

2022-2023 Year 
 

 
 SPRED Group Name:  __________________________________    
  

  
 
 Age Group:   6 to 10     11 to 16                  17 to 21  22+ 
    
 
 

Retired or Transferring Catechists 

 

Catechist Name 
Retired/ 
Other 

Transferred New SPRED Center 

 
 

   

 
 

   

 
 

   

    

 
 

   

 
 

   

 
 
 
 

Retired or Transferring Persons with Disabilities 
 

PWD Name 
Retired/ 
Other 

Transferred New SPRED Center 

 
 

   

 
 

   

    

 
 

   

 
 

   

 
 

   

 


