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Totus Tuus is a Catholic youth program dedicated to sharing the Gospel and promoting the Catholic faith
through catechesis, evangelization, Christian witness, and Eucharistic worship.

The goal of Tutus Tuus is to help young people grow in the understanding of, and strengthen their faith in Jesus Christ.

ToTUS TUUS REGISTRATION INFORMATION 2025

GRADE SCHOOL PROGRAM

For children entering 1-6 grades
Monday - Friday, July 13-17
2:00 a.m. - 2:30 p.m.

Drop off at 8:45 a.m. and pick up at 2:30 p.m.
Registration after May 1 is $60 per child.
Family maximum is $150.

JUNIOR/SENIOR HIGH SCHOOL

For youth entering 7-12 grades
Sunday - Thursday, July 12-17
5:30 p.m. - 8:45 p.m.

Dinner at 6:00 p.m. Dinner is provided by the program.

Programming is 6:30 p.m. - 8:15 p.m.
Registration after May 1 is $30.

ACCOMMODATIONS

To discuss disability-related or any other adaptations,
please contact Terry Quinn at 651-789-3181 or
tquinn@guardian-angels.org.

VOLUNTEERING

While the programming is organized and led by the
missionaries, we still need plenty of volunteers! If you
would like to help out at Totus Tuus by providing snacks,
coordinating meals, helping in the classroom or at snack/
lunch time, greeting children, hosting part of the team, or
providing a lunch for our four teachers, contact Lukas at
Isteffensmeier@guardian-angels.org.

Additionally, our four missionaries will need a place to
stay while serving our parish. We need two homes willing
to host our missionaries for the week of July 11-17.
Please let Lukas know if you are interested.

VOLUNTEERS NEEDED

e Grade School Ages 17+, July 13-17
9:00a.m.-2:30 a.m.

e Junior/Senior Ages 22+, July 12-17
5:30 p.m. - 8:45 p.m.

e Missionary Hosts: Parishioners
without children under 18

REGISTRATION IS OPEN NOW
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mailto:mpotts@guardian-angels.org?subject=Accomodations%20Request

TOTUS TUUS SUMMER FAITH FORMATION PROGRAM REGISTRATION

Parents’ Name

Street Address

City State Zip
Home Phone Cell

Email

Approval to use my child’s (children’s) photo on the web, bulletin or other publications. O Yes QO No

IN CASE OF EMERGENCY CONTACT:

1.

contact name relationship phone number
2.

contact name relationship phone number
Child’s Name Gender: Male / Female  Going into Grade

Allergies, other medical condition (s) and/or accommodations

Child’s Name Gender: Male / Female  Going into Grade

Allergies, other medical condition (s) and/or accommodations

Child’s Name Gender: Male / Female  Going into Grade

Allergies, other medical condition (s) and/or accommodations

VOLUNTEERING: PLEASE SIGN UP FOR VOLUNTEERING ONLINE

We can't run this program without the help of our volunteers. Below are the opportunities for volunteering.
If you feel called to help, please sign-up online.

e We need families to host the team throughout the week by providing meals and/or lodging.

e We need parent volunteers available to help with supervision and serve beverages during breaks.

e Classroom Aide/Daycare assistance (must be high school or older)

MAIL THIS COMPLETED FORM WITH PAYMENT TO:
Guardian Angels, 8260 4th Street North, Oakdale, MN 55128

Contact Lukas at Isteffensmeier@guardian-angels.org with any questions or for more information.




