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____________________
Catholic Religious Emblem Counselor

__________________

____________, __    __________

Phone: (___) ___-____ --- EMail: _________________

    September 1, 20__

RE: AD ALTARE DEI PROGRAM

Dear Scout & Parents:

Congratulations on your decision to work on the Ad Altare Dei Award which will help you develop a fully Christian way of life. This is to inform you that for the year 20__ – 20__, the counseling sessions will be held in one of the “_________________” at _______________ Parish  between 1:00 and 3:00pm on certain Sundays from September __, 20__ through April __, 20__. The first meeting (mandatory) with at least one of your parents will be on September __ at 1:30pm. Also, the “Catholic Scout Encounter Retreat” (Sep. _______) is a requirement. Since this program is considered to be an official Scout function, each Scout is required to be  in Class A uniform for each meeting and to bring:


a).
AD ALTARE DEI SCOUT MANUAL (Red-cover Book)


b).
Catholic Bible, (sometimes Catechism of the Catholic Faith)


c).
½” 3-ring binder with some loose-leaf paper for note taking

The total fee for the Scout Manual available at the scout store is $3.00. Also if you do not have an “easy reading” Catholic Bible in your home, one will be provided for you by the Knights of Columbus. The Bible is free of charge; and you can keep it provided that you complete the full program.

If because of illness or some other reason, you cannot attend a meeting, you are expected to call one of the counselors prior to 12 noon on the meeting day. If for any reason a meeting is changed or cancelled, Scouts will be notified. (Counselor Phone # : (___) ___-____ or (___)___-____).

Home work assignments will be made each week for the Scouts and they are expected to be completed on time. Again, you are responsible for completing the work before each meeting. This is an individual study program with classes to review and discuss your work. All work should be completed and signed up to Page 46 no later than March 1, 20__. A one-month long service project will start at that time. Parents are encouraged to work with their sons and are welcome to attend any or all counseling sessions. Various projects must also be completed as we go along each chapter, though some will take longer.

Thank you again for your decision and we know you’ll find a very rewarding experience awaits you. May God bless you.

(We ask that each Scout and Parent sign the tear-off portion below and return it at our next class meeting.)

-------------------------------------------------------------------------------------------------------
We fully understand our obligation to the Counselors and agree to work with them.
Scout Name:
________________________
Dated:    ______ / ______ / 20__

Assigned to Troop No:  ________________


Parish: _____________________________
Scout Signature: ____________________

Parent(s) Name: _____________________  


Home Phone #: ______________________
Parent Signature:  ___________________

Working on Rank of: _________________
 Ad Altare Dei Obligation Ltr                                                                                                                                                        PhxDCCS Form 112 (Apr07)


