
Memory Checklist for Parents 
	
  
Student’s	
  Name:	
  ____________________________	
  
	
  
Month:	
  ______________________________________	
  

Bible Verses/ Catechisms Parent Initials/ Date Teacher’s Initials 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


