
 
 

2013-2014 SACRAMENTAL PREPARATION REGISTRATION FORM 
FIRST RECONCILIATION and  FIRST COMMUNION 

TO BE COMPLETED FOR ALL 2ND GRADERS  
(Please print) 

 
______________________________________________________________________________ 
(first name-proper)                          (middle name)              (last name) 
 
_________________________________________________________________________________________________________ 
(street address) 
                                                                                                                                                                                                                    
________________________________     __________     ____________________________     _________________ 
(city)                                                                      (zip)                                 (phone number)                                           (cell number) 
 
__________________________________________________________________________________________ 
(e-mail address) 
 
_________________________________________________________________________________________ 
(name of school) 
 
_______/_______/_______          ___________________________________________________         ______________________ 
(date of birth)                                 (city of birth)                             (state of birth) 
 
_______/_______/_______         ______________________________________________________________________________ 
(date of baptism)                          (church of baptism) 
 
_____________________________________________________          ____________________________         _____________         
(church of baptism address)                                                                       (city)                                                          (state)                        
(zip) 
 
_______________________________________________________________________________        ______________________ 
(father’s first , middle and last name)                                                                                                            (religion) 
 
_______________________________________________________________________________         _____________________ 
(mother’s first, middle and last name)                                                                                                            (religion) 
 
_______________________________________________________________________________ 
(mother’s maiden name) 
 
Children attending public school: return this form with PSR registration form and a check for fees. 
Children attending Holy Family School: return this form and a check for fees. 
All: You may choose to “supersize” your family’s religious education by joining TEAM.  Simply complete the 

TEAM portion of the religious education registration form and a check for fees. 
All: Complete and return the Holy Family Emergency Health Form. 
All: If you child was NOT baptized at Holy Family please submit a COPY of the baptismal certificate.   
All: The fee for this program is $ 40.00, check made payable to Holy Family. You may pay all fees in 
      one check.   
 
Return all forms and registration fees to the rectory office or mail to above address by August 15. 
 


