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First Reconciliation & First Holy Communion
Registration Form
Year:

Candidate Information

Full Name of Candidate:

Date of Birth: Place of Birth:

Baptism Information

Church of Baptism: City, Province:

Date of Baptism: Current Parish:

If the Candidate was NOT baptized at St. Mary’s or Our Lady of Lourdes,
please attach a copy of the baptismal certificate with this registration form.

School Information

School: Catholic School ublic School

Teacher: Grade:

Parent Information

Father’s Full Name: Religion:
Mother’s Full (Maiden) Name: Religion:
Address: Telephone (home):

City, Province: Telephone (day):

Postal Code: Email:
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Commitment to Sacramental Preparation

Parents of Candidate Attending a Catholic School

Sacramental preparation is jointly shared between the Parish and St. Michael School, yet what we
do at church and school is no substitute for the important role that you play as the parent/ guardian.
On the day of your child’s baptism you promised God that you would be the first teacher of your
child in the ways of faith and prayer. We are here to support you in fulfilling this promise. Therefore
as you present your child for the Sacraments of Reconciliation and Holy Communion, your active
and positive participation is essential. By signing below, you acknowledge your responsibility to
support this process by your presence, positive attitude and prayer.

Date: Signature:

Parents of Candidate Attending a Public School

Sacramental preparation is offered by the Parish, yet what we do at church is no substitute for the
important role that you play as the parent/ guardian. On the day of your child’s baptism you promised
God that you would be the first teacher of your child in the ways of faith and prayer. We are here to
support you in fulfilling this promise. Therefore as you present your child for the Sacraments of
Reconciliation and Holy Communion, your active and positive participation is essential. By signing
below, you acknowledge your responsibility to support this process by your presence, positive
attitude and prayer.

Date: Signature:
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