
  Holy Childhood Association 
ARCHDIOCESE OF PHILADELPHIA 

Mission Presentation Request 
 

 
Name of School/Parish ______________________________________________ 
 
Contact person ____________________________________________________ 
 
Phone ____________________________________________________________ 
 
Email ____________________________________________________________ 
 
Date(s) and time preferred __________________________________________ 
 
__________________________________________________________________ 
 
Enrollment (for PREP, please provide enrollment breakdown for each 
session) ___________________________________________________________ 
 
__________________________________________________________________ 
 
Grades ___________________________________________________________ 
 
Special requests ____________________________________________________ 
 
Requests for a speaker about a specific topic will be accommodated if possible. 
 

Please return this form to 
Holy Childhood Association 
Archdiocese of Philadelphia 

222 North Seventeenth Street  
Philadelphia, PA 19103 

FAX (215) 587-3561 


