[bookmark: _GoBack]  Sacramental Form                   2013-14
First Reconciliation - First Communion  
***Please print full name of student, as you would like it to appear 
in the program and on his/her certificate 

**CHILD’S NAME:__________________________________________________ (circle one)  M    F

Date of Birth: _____________________City and State of Birth:__________________________________________

Date of Baptism _____________  Church: _______________________________________________

School Attending:_________________________________________________ Grade ____________ 
Attending Religious Ed classes?  (circle one)      YES        NO         If yes, what grade ________________

_________________________________________________________________________________
MOTHER FIRST NAME          MIDDLE                     MAIDEN (Needed for permanent records)

Mother’s Religion: ___________________   email: ________________________________________

Phones: (home)___________________ (cell)__________________ (work)_____________________











_________________________________________________________________________________
FATHER FIRST NAME          MIDDLE                                   LAST (Needed for permanent records)

Father’s Religion: ___________________   email: ________________________________________

Phones: (home)___________________ (cell)__________________ (work)_____________________










Parent’s Marital Status: (circle one)  Married     Divorced     Separated   Other __________________________

Child Lives with:   Both Parents        Mom      Dad       Other/Relationship _____________________________

Address: ______________________________________________________Zip code:____________


Contact person: _______________________________Relationship to child_____________________

Contact info:  Phone ________________________   email ___________________________________________________








			Sacramental Fee - $80.00 (see page 2)
Please answer questions on the back before signing below

Parent’s Signature ____________________________________________   Date__________________
over
We are registered parishioners of           _________St. Clare Parish
                                  _________ Our Lady of Mt. Carmel 
 _________ Other (Name) ___________________________________

___ My child is preparing for his/her First Eucharist and Reconciliation.	
____ My child has two years of religion or religious education 
	instruction (the year prior to and the year of preparation.)

	____ I have presented a copy of my child’s Baptismal Certificate.

	_____ I will attend the preparation meetings listed on the schedule.
	
          _____ Sacramental fee of $80.00 paid for Eucharist-Reconciliation

         Please make checks payable to your Parish as follows:  
                      OLMC or St. Clare Religious Education

           [For office use:    Date paid _____________Check#____________ or cash __________]
	
____Please return this form by October_______, 2013. 

         ****I have read and understand the above requirements. I will help to meet these 
                         requirements, as we prepare our child for his/her Sacraments






























		 

THE IMPORTANCE OF REGISTERING AT THE PARISH – In order for priests and staff to know who is part of Our Lady of Mt. Carmel or St. Clare’s family you need to register. 

           You must register in order to have your child baptized here or for them to 
           receive their sacraments of Reconciliation, First Eucharist & Confirmation, 
           or to have a child enrolled in our Religious Education classes
If you are over 21 and are still registered on your parent’s registration, you should register on your own. Your cooperation with this will help our staff minister to you more effectively. 
Registration forms can be found in the back of church or from the parish office. You can return them to the church via the collection basket; usher; or by mail to the Parish. 
Please let us know if:
 you are registered and are not receiving envelopes but wish to receive them.  
 any identifying information has changed (example:  If you have moved, changed 
    your phone number, or have added a new member to the family).
 you have any other questions or concerns.

Thank you
