
FOR OFFICE USE 

Check #____________  

Date   ____/____/____ 

Amount $__________ 

 

St. John the Evangelist Parish - Office of Religious Education 
2012 First Eucharist Registration Form 

 

This registration form MUST include ALL requested information (including Baptismal) 

 for your child(ren) to be eligible to receive First Eucharist.  Thank you!   

PLEASE PRINT 

 

Candidate’s Information 

 

Child’s Name (Name as it appears on Baptismal certificate (or list legal name change)) 

 

_____________________________________________________________________________________ 

Last    First     Middle 

 

*Age ____________________(*Use the age that your child will be on the day of their 1st Communion) 

 

Child’s Birth Information: Date of Birth___________________________________ 

  

    City and State (or Country)_______________________ 

Elementary School  

Child Attends:   St. John the Evangelist __________________________ 

          

 Other_________________________________________ 

    (Please provide School Name) 

    Current School Grade ___________________________ 

Last Grade of Religious Instruction ___________ Completed at: ___________________ 

 

Sacrament Information 

 

If your child was baptized at St. John the Evangelist, please complete the following: 

Month: _______________ Day: ______________  Year: _____________ 

Unless a copy of the baptismal certificate has already been provided to Religious Education, ALL 
registration forms MUST include a copy of the Baptismal certificate if your child was baptized 
elsewhere.  If not baptized at St. John’s, please provide the following: 

 

Baptism Information: Church of Baptism__________________________________________________ 

 

Place of Baptism _______________________________________________________________________ 

      (please provide the complete mailing address) 

 

Date of Baptism ________________________________________________________________ 
      (month, date and year) 

  (OVER PLEASE) 

 

 



PLEASE PRINT 

 

 

Reconciliation Received?  Yes_______  No______ 

 

Family Information 

 

Street Address_________________________________________City______________Zip____________ 

  (please provide your complete mailing address) 

 

Contact Phone Number(s) _______________________________________________________________ 

 

 

Please note: Parent information MUST list Biological & deceased parents – for verification of 

Baptismal records and the recording of the sacrament records only.    

 

Parent Information: Father’s Full Name_________________________________________________ 

 

   Mother’s Full Name________________________________________________ 

             

   Mother’s Maiden Name _____________________________________________ 

 

If the First Eucharist Candidate is in a Guardian’s Care or Custody, please list the following 

information: 

 

Guardian’s Name(s) ____________________________________________________________________   

Special Circumstances or Needs  

If your child has any learning or physical disability, health concerns (celiac disease), or special 

circumstances, please list: _______________________________________________________________ 

_____________________________________________________________________________________ 

  ////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 

Please enroll my child in the First Eucharist Program.  I realize that it is primarily my responsibility 

to prepare her/him for the Sacrament and will assume this obligation. 

 

 

_____________________________________  _______________________________________ 

Parent/Guardian Signature    Parent/Guardian Signature 

 

Date _________________________________ 

 

Please complete this form and return it to the Office of Religious Education 

along with the Sacrament Prep. Fee of $26.00 on or before Sunday, January 22, 2012.    

 


