
 Blessed Sacrament ~ 145 Victoria Ave                                 St. Agnes ~ 52 Croydon St 

 St. Joseph ~ 180 Wellington St W St. Ursula ~ 205 Tweedsmuir Ave W  

 

 

REGISTRATION FORM FOR FIRST RECONCILIATION 
AND FIRST HOLY COMMUNION 

 

PLEASE PRINT 

 
 
Child’s Last Name:             
 
Child’s First and Middle Name:           
 
□ Male  □ Female    Birthdate:       
 
School:       Grade (in Sept 2018):     
 
Child’s Address:             
   Street Address (and Unit Number if applicable) 
 

                  
   City    Province    Postal Code 

 
 
Does your child have allergies?  □ Yes     □ No 
If yes, please specify:            
 
 
 
Has your child been baptized?  □ Yes     □ No    Date of Baptism:     
 
Name of Church:       City:       
 

* If your child was not baptized at Blessed Sacrament, St. Agnes, St. Joseph or St. Ursula, please 
provide a copy of their baptismal certificate.  If you do not have one, please call the church they were 
baptized in and they can provide it. 

 
 
 
Our family attends: 
□  Blessed Sacrament     □ St. Agnes    □ St. Joseph     □ St. Ursula     □ Other    
 
 



Father’s Name (as listed on child’s birth certificate):         
 
Religion:     Email Address:        
         (Please print clearly) 
Address(if different from child’s):          
 
Home Phone:      Cell Phone:       
 
 
Mother’s  Name:         Maiden Name:     
 
Religion:     Email Address:        
         (Please print clearly) 

Address (if different from child’s):            
 
Home Phone:      Cell Phone:       
 
 
Child resides with:  □ Mother     □ Father     □ Both     □ Other 
 
Preferred email address to be used for correspondence: 
□ Mother     □ Father     □ Both 
 
 
PERMISSIONS 
 
□ I give permission for my child to receive their First Reconciliation and First Holy 
Communion within the Chatham Catholic Family of Parishes 
 
Parent/Guardian signature:           Date:     
 
 
Throughout the preparation time, there will be opportunities for photographs 
(without naming your child) to be taken that have the potential to be used on our 
parish bulletin boards, website and Facebook page. 
 
 □ I give permission for photographs of my child to be displayed without naming. 
 
Parent/Guardian signature:           Date:     
 
 
 OFFICE USE 

 
□ Registration fee of $    has been paid by   □ Cheque     □ Cash 
□ Baptismal information received 
 
Date of Reconciliation:           
 

Date of First Holy Communion:          


