First Reconciliation/First Communion
Spring 2022
St. Charles Parish
Child’s Full Name: __________________    __________________________________
                                                            Last Name                                First Name                  Middle Name
Birth Date: ________________________________    Age: _________________________
Mother’s Name: ____________________________________________________________

Father’s Name: ___________________________________________________________
Child’s Address: _________________________________________________________
                            City: _________________________________Postal Code: __________

Mother’s e-mail:___________________________________________________________    

Father’s e-mail: ___________________________________________________________
Phones: Mother (Home):________________________ (Cell):______________________
             Father (Home):_________________________ (Cell):______________________                                                         
School Attended by your Child: _________________________________Grade:_______

Parish of Child’s Baptism: _________________________________Date:_____________

Parish you Attend: _________________________________________________________
Workbooks must be picked up at the Parish office  – Tues. to Fri. 10am-4pm or by special arrangement.
Please email this form to: Linda.Boire@caedm.ca

……………….……………………………………………………………………………………………………………

FOR OFFICE USE ONLY
Baptism Certificate:  Attached ( On file (       
$50 (for books & materials):  ___________

Date of First Reconciliation: ____________  

Date of First Communion:     ____________
