
Registration for the Sacraments of First Reconciliation & First Eucharist   

                                                            2010 -2011 

 

 

Child’s Full Name___________________________________________________             

 

Child’s Birth Date___________________Birth Place________________________ 
                                                                                                                City and State 

 

Address____________________________________________________________ 
                 House Number                                                   City                                                                        Zip 

 

Phone numbers______________________________________________________ 

E-Mail ____________________________________________________________ 

 

Date of Child’s Baptism_______________________________________________ 

Church of Baptism___________________________________________________ 

Location of Church___________________________________________________ 
                                       City                                State                                                                     Country 

 

Catholic Baptism: Certificate must be on file in the Faith Formation Office 

Other Christian Baptism: 

Contact the Faith Formation Office as soon as possible:  526-5783 ext. 21 

 

Father’s Full Name:__________________________________________________ 

Mother’s first, middle, maiden 

Name______________________________________________________________ 

 

Father’s Religion____________________Mother’s Religion__________________ 

 
Who is responsible for the child’s Mass attendance and Faith Formation? 

 

Both Parents      Mother          Father          Other – specify_______________________________ 

 

Where is the child receiving regular religious education classes? 

 

Holy Family Faith Formation________________________Grade_________________ 

Holy Family School_______________________________Grade_________________ 

 

Previous Religious Instruction (2009 2010)___________________________________________ 

 

 
                                                                  (continued on reverse side) 

 



 

Parent/Guardian Consent 

 

 

I consent to my child/children being enrolled in the Holy Family Parish First 

Reconciliation and First Eucharist Sacramental Preparation Program.  I understand 

this program includes all required diocesan components as well as additional 

family parish involvement. 

 

As primary catechist for my child/children, I accept the responsibility for attending 

the required Parent Sessions which will inform me in the many ways I can help 

prepare my child/children to receive the sacraments of Reconciliation and 

Eucharist. 

 

In addition, I also accept the responsibility for my child/children’s session 

attendance, participation in the scheduled events, and completion of all required 

assignments.   If I am asked, I will do my best to help with any specific needs of 

the program. 

 

Signature(s): 

 

Father_________________________________________Date________________ 

 

Mother________________________________________Date________________ 

 

Guardian/Other__________________________________Date_______________ 

 

 

Preparation Fee: 

 

There is a $ 50.00 preparation fee (includes both Reconciliation and Eucharist) 

which will be applied to cover a portion of the costs for the many sacramental 

supplies and materials provided to the children.   This fee is not included in the 

registration fee for regular Sunday Faith Formation Sessions. 

 

 

For Office Use Only: 

 

Baptismal Certificate on file     Yes__________________ No ________________ 

Amount Paid_________________________________Date:__________________  


