FIRST RECONCILIATION AND FIRST EUCHARIST REGISTRATION


Please enter the correct information in the required field and email to: Dee.Vanderostyne@popparish.org
Child’s Full Legal Name      


GRADE      CF CLASS (day) FORMDROPDOWN 
 (time) FORMDROPDOWN 

Preferred Communion Mass:    FORMCHECKBOX 
  Sat. 5:30pm           FORMCHECKBOX 
  Sun 9:00am       FORMCHECKBOX 
     Sun11:00am  


                                                    May 12th                      May 13th                               May 13th
City and State of Birth      
Date of Birth      /     /     



                                                          (x x / x x / x x x x)
BAPTISMAL RECORD

Parish of Baptism      
City and State of Baptism      
FAMILY RECORD

Current Street Address      
City       State        Zip code      
Father’s Name      
Mother’s Maiden Name      
Family email address      
Daytime Phone   (     )     -                  Night Phone  (     )     -     
NOTE: A baptismal certificate must be submitted to the office by October 31, 2011
except those who have been baptized at Prince of Peace Catholic Church.

I volunteer to assist by helping with: PLEASE MARK ONE FOR EACH SACRAMENT
 FORMCHECKBOX 
1st Reconciliation Session A Clean up
 FORMCHECKBOX 
1st Communion Session A Clean up 

 FORMCHECKBOX 
1st Reconciliation Session B Clean up
 FORMCHECKBOX 
1st Communion Session B Clean up
 FORMCHECKBOX 
1st Reconciliation Session A Refreshments
 FORMCHECKBOX 
1st Communion Session A Refreshments
 FORMCHECKBOX 
1st Reconciliation Session B Refreshments
 FORMCHECKBOX 
1st Communion Session B Refreshments
 FORMCHECKBOX 
1st Reconciliation Service Assistant
 FORMCHECKBOX 
1st Communion Mass Assistant
