
STS. MARTHA AND MARY PARISH 
 

FIRST RECONCILIATION & FIRST HOLY COMMUNION REGISTRATION FORM 
 

 
 
PLEASE PRINT 
 

Child’s Name: ______________________   ________________________   __________________ 
   Last Name                                   First Name                    Middle Name 

 Female   Male  Date of Birth: ____________________________________ 

 

Phone#: _______________________ Email__________________________________________  

Address: ______________________________________________________________________ 

   _______________________________________________________________________ 

Child’s School: _________________________________________________________________ 

Child’s Grade:   Gr. 2   Other – Please Specify __________________________ 

Father’s First & Last Name: _______________________________________________________ 

Mother’s First & MAIDEN Name: __________________________________________________ 

Child’s Date of Baptism: _________________________________________________________ 

Child’s Church of Baptism: _______________________________________________________ 

Full Address of Church of Baptism: ________________________________________________ 

_____________________________________________________________________________ 

 

 

 
BY SIGNING BELOW, I AGREE TO SUPPORT MY CHILD’S SPIRITUAL DEVELOPMENT BY ACCOMPANYING 
HIM/HER TO SUNDAY MASS.  
 
____________________________________  _______________________________________ 
SIGNATURE      PLEASE PRINT NAME 
 
 
 
 


