% RECONCILIATION & FIRST COMMUNION
&) jf@f*‘% ‘%«é@ﬁg\ Please complete this form ONLY if you believe your child is eligible to receive a

i‘_ il VT : sacrament THIS academic year. To be “eligible” your child must be baptized, of the
Lte L T == appropriate age, and must have completed a year of satisfactory attendance in the
Faith Formation Program.

Name of Child(ren)/Grade: Date of Birth: Date of Baptism:

A copy of the Baptismal Certificate must be on file with St. Mary’s. Please attach to this form.

Head of Household

Spouse

Address (street, town, and zip code)

Home Phone Work Phone Cell

Email

Allergies/medical conditions?

Other concerns?

Does your child have an IEP? If yes, may we have a copy? (Please attach)

Emergency Contact Phone

A representative of St Mary’s has my permission to request medical attention for my child in the event that |
cannot be reached.
Parent/Guardian Signature

Are you willing to be a Sacramental Catechist or Assistant?

We welcome all who are willing to give of their time and talents. Training, support, and chocolate are provided.

Fees: Reconciliation/Communion: $40 for the first child; $35 each add’l child.

Office use:  Date rec’d Amount Check #




