
St. Mary's Church  Our Lady of Lourdes Church 
Fort Frances, ON    Couchiching, ON 

Date: 
Memo: 
From: 

September 8, 2017
 To all Parents of children preparing for FIRST COMMUNION 
 Father Alan 

FIRST COMMUNION 2018

Your child will have the opportunity to celebrate the Sacraments of Reconciliation and First Eucharist during 

the school year of 2017-2018.

In order to plan the events, you are invited to the following meeting on: 

Tuesday, September 26, 2017@ 7:00 p.m.

The meeting will be held at St. Mary’s Church for all candidates (from St. Mary’s and Our Lady of Lourdes 

Parishes).  

Both parents of the children are requested to attend the meeting.  The dates of the celebration and other events 

will be discussed during the meeting.  There will be two books required for preparation of First 
Reconciliation and First Communion and will be available to purchase at the meeting at a cost of $12.00 
each.  If you are unable to attend one of the meetings, please phone Father Alan or Tina@ 274-5233.

Thank you very much for your cooperation and support. 

Sincerely in Christ, 

Fr. Alan Albao 

 PLEASE FILL OUT AND RETURN TO SCHOOL AS SOON AS POSSIBLE 

I/We would like to have our child, _______________________, celebrate First Communion in 2018.  We will
     (Print child’s first & last name) 

support the parish in preparing her/him for the celebration. 

Sincerely, 

________________________________  ____________________________ 

Parent/guardian signature      Print Name 

**NOTE: Please bring a copy of your child’s Baptism Certificate, if he/she has not 
been baptized at St. Mary's/ Our Lady of Lourdes, and the Registration form attached** 



St. Mary’s Parish/Our Lady of Lourdes
209 Victoria Ave. 

Fort Frances, ON    P9A 2B8 

Phone (807) 274-5233 Fax (807) 274-7966

First Communion/Sacrament of Reconciliation Registration Form 

Candidate’s Full name: _______________________________________________________________ 

Place of birth:  Date: ___________________________ 

Candidate’s address: _________________________________________________________________ 

Postal code:  Daytime phone:  Email:_______________________ 

Candidates  School_____________________________teacher_______________________________ 

Father’s first and last name:  Religion:    _________ 

Mother’s first name/maiden name:  Religion:  __________ 

Parent’s church of marriage:  Place:  ________________________ 

Candidate’s date of baptism:__________________________________________________________ 

Church of baptism: _________________________________________________________________ 

Place of baptism: ___________________________________________________________________ 

**If the candidate was not baptized at St. Mary’s/Our Lady of Lourdes, 
 please attach a copy of the baptism certificate 

to this registration form. 

Comments: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________ 




