
REGISTRATION FORM FOR:
SACRAMENTS OF - FIRST RECONCILIATION AND HOLY EUCHARIST

 
(PLEASE PRINT CLEARLY TO COMPLETE ALL INFORMATION REQUESTED)

 
 

Family Information:

Candidate’s Full Name: _______________________________________________
                                                       First                       Middle                         Last
� 
Father: ___________________________     Mother_________________________
                (First, Middle, Last)                                         (First, Middle, MAIDEN NAME)

Address: _________________________________ City__________________ Zip: _______

Are you registered members of St. Mary Our Mother:         Yes     No

Information specific to your child seeking the sacraments:

Child’s birth date: ___________________    Current age: __________

Name of the school your child attends: _______________________________________

Current grade: ________

Is your child baptized Catholic:  Yes / No     Church of Baptism: _____________________
     (If NOT baptized at SMOM, please provide a copy of your child’s official baptismal certificate)
     
(In addition to the immediate preparation for sacraments, it is assumed your child is participating in a continuous religious
education program through the 9th grade.  To be considered eligible to prepare and receive the sacraments, a candidate
should have completed at least one (1) full year of religious education and is currently registered in a parish program.)

Has your child completed at least 1 full year of religious education:   Yes / No

Please indicate (X) the program your child is currently enrolled in:

Home Study ________ Tuesday Program ________     SMOM School ________



 Saturday @ 5:00 p.m.

 Sunday @ 10:30 a.m.

Contact Information:  

E-mail:   _______________________________ (please print clearly as it is important that we have an
accurate address for communicating with you during this process)

Do you check your e-mail often?          Yes          No

Telephone number where you are most likely reached in case of emergency: 
     
     First choice:   ___________________ Second choice: __________________

Please provide an alternate name and number of a person who will take on the care of your child in the
event we cannot reach you at the above number.

Name: __________________________________ Telephone # ______________________

Relationship to child: __________________________________________

Parental Consent for Photos:  Please check one of the choices below.  

(  )  I give permission  
 (  )  I do not give permission for my child(ren)’s photo to be used in various media such as the bulletin,
church bulletin boards, the parish website, and the newspaper.

General Information:

The Sacrament of Reconciliation is celebrated on a weeknight and is determined by the Pastor.  All
candidates will celebrate this sacrament at the same celebration.

First Holy Communion is celebrated at weekend Masses, determined by the Pastor. Your family does have
the opportunity to choose the weekend Mass they would like to celebrate.

Please check your preference below **

NOTE:  A copy of an official baptismal certificate must be on file before we can assign a celebration Mass.

*** There is a $15.00 registration fee for First Penance and a $15.00 Registration fee for First Holy
Communion. Checks can be made payable to SMOM Faith Formation. ***
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