
Application for Eparchy of 
Saskatoon Cana Family 
Retreat August 13-18, 2018 
c/o Family and Life Office 
214 Ave M South 
Saskatoon, SK 
S7M 2K4  or email to 
ucfamilylifeoffice@sasktel.net

Family name____________________________________ 

Father’s first name________________________________ 

 Mother’s first name________________________________ 

Address: _____________________________________________________________________ 

               ______________________________________________________________________ 
(City)                                 (Province/state)    (Postal/zip code) 

Phone: ______________________________E-mail (optional): __________________________ 

Were you married in a Catholic Church?        Yes_____ No_____ 
Is your background Ukrainian Greek Catholic? Husband?____ Wife?_____Both?_______ 
Is your background Roman Catholic? Husband?______Wife?_____  Both?_______ 
Do you have another religious background? Husband?______Wife?_____  Both?_______ 
If you would like to share your background it could help us in our ministry 
_____________________________________________________________________________________ 
Would you describe your family as:  Actively practicing your faith____ 

        Open to faith but not active_____ 
        In a time of questioning____ 

List those of your children who will be with you at Cana this summer and their ages this summer: 

       Sons’ names                           Age     Daughters’ names  Age 

_________________________     _____  ___________________________   _____    

_________________________     _____     ___________________________    _____ 

_________________________     _____            ___________________________    _____ 

_________________________     _____       ___________________________    _____ 

_________________________     _____         ___________________________    _____ 

_________________________     _____       ___________________________    _____ 

If there are no openings when your application is received, do you want to be on the cancellation 
list?  _____yes      _____no 
If so, indicate how much notification you would need. 

_____by June 15      _____a month       _____week       _____a few days 



We have been to a Cana week or a Madonna House Apostolate before: Yes _____ No _____ 

How did you hear about the upcoming Cana Family Retreat? 

We have some familiarity with Madonna House and/or the writings of Catherine Doherty? Y/N 
If yes, please give your background: 

Please note that families will be responsible for bringing their own food for the week (kitchen supplies 
and dishes provided) as well as being responsible for specific supplies such as playpens, booster seats etc. 
If you have specific needs that you absolutely cannot provide, please let us know: 

Background information:  Please list any parish or community involvements, for example—music 
ministry, teaching NFP. 

Are there any health issues (diseases or chronic conditions, sleep apnea, allergies, etc.) or any other thing 
that we should know about in order to make your time at Cana a renewing experience? 

Please send  your non-refundable deposit of $50 to the address above  (Please do not send cash through the mail) 




