
FFiirrsstt  EEuucchhaarriisstt  RReeggiissttrraattiioonn  FFoorrmm  
****  DDuuee  bbyy  MMaarrcchh  11,,  22001100  ****  

  

YYoouurr  cchhiilldd’’ss  FFiirrsstt  EEuucchhaarriisstt  wwiillll  bbee  eenntteerreedd  iinn  tthhee  PPaarriisshh  RReeccoorrdd  ffrroomm  iinnffoorrmmaattiioonn  pprroovviiddeedd  bbeellooww..      PPlleeaassee  pprriinntt,,  aanndd  ccoommpplleettee  
aallll  iinnffoorrmmaattiioonn  rreeqquueesstteedd..  
  

Student___________________ _____________________ ______________________ 
  (First Name)                                                                    (Middle)            (Last Name) 

Address_________________________________________        Phone___________________ 
          (Street)                                                (City, State)                         (Zip)       

Date of Birth__________     Place of Birth (City, State) ____________________________________ 
Parent’s Names:_______________________________________________________________ 
 

Program: ___ Religious Ed ___ Saint Margaret School ___ Home Study                               Grade______ 
 

Teacher’s Name______________________Your EMail Address:_____________________________ 
 
BAPTISM INFORMATION 

(Information below is required to notify the church of Baptism for updating their records.   If left blank, form will be returned.) 
 
Exact Date of Baptism (month / day / year) ___________________________ [[PPlleeaassee  aattttaacchh  ccooppyy]] 
 

Full Name of Church of Baptism_______________________________________________ 
 

Address ________________________________________________________________ 
  (Street)                                                                                                (City, State)                                                               (Zip)          
Father’s Full Name_________________________________________________________ 
Mother’s Full Name (Maiden)__________________________________________________      

  
SSaaccrraammeennttaall  CCeelleebbrraattiioonn::            ((CChhoooossee  OOppttiioonn  II  oorr  OOppttiioonn  IIII))      
  OOppttiioonn  II        LLaarrggee  GGrroouupp  FFaammiillyy  CCeelleebbrraattiioonn    

(Please check the appropriate date with the understanding that the large group celebrations are limited to 60 children, 
and that your chosen date may be full.  We will notify you by email with the date of your child’s celebration.) 

 

___Saturday, May 1 at 10:00am                    or                            ___Saturday, May 8  at  10:00am 
 

OOppttiioonn  IIII        FFaammiillyy  CCeelleebbrraattiioonnss  dduurriinngg  rreegguullaarrllyy  sscchheedduulleedd  MMaasssseess    
(Please indicate first and second choices from Mass schedule below, with the understanding that Family Celebrations  
during regularly scheduled Masses are limited to 10 children and that your first choice may be full.   We will notify you 
by email with the date of your child’s celebration.) 

May 1  May 8  May 15  May 22  May 29  
Church  Church  Church  Church  Church  
  ___ 4:00 pm ___ 4:00 pm ___ 4:00 pm ___ 4:00 pm 

___ 5:30 pm ___ 5:30 pm ___ 5:30 pm ___ 5:30 pm ___ 5:30 pm 
          

May 2  May 9  May 16  May 23  May 30  
Church  Church  Church  Church  Church  

___ 7:30 am ___ 7:30 am ___ 7:30 am ___ 7:30 am ___ 7:30 am 
___ 9:00 am ___ 9:00 am ___ 9:00 am ___ 9:00 am ___ 9:00 am 
___ 10:30 am ___ 10:30 am ___ 10:30 am ___ 10:30 am ___ 10:30 am 
___ 12:00 pm ___ 12:00 pm ___ 12:00 pm ___ 12:00 pm ___ 12:00 pm 

Mission  Mission  Mission  Mission  Mission  
___ 9:30 am ___ 9:30 am ___ 9:30 am ___ 9:30 am ___ 9:30 am 
___ 11:00 am ___ 11:00 am ___ 11:00 am ___ 11:00 am ___ 11:00 am 

 

OOffffiiccee  UUssee  OOnnllyy::                    CChheecckk  NNoo..::__________________                        CCaasshh::____________________                                DDaattee  RReecceeiivveedd::  ____________________________________    TToottaall  FFeeeess::  ______________        PPaaiidd::  ____________________          
        RReecc..  bbyy::  __________________________                        RReecceeiipptt  ##::  __________________________    BBaattcchh  NNoo..::  __________________________________________                                                                    BBaallaannccee::  __________________________________________________      

        PPaarriisshhSSoofftt::  ______                          TTuuiittiioonn::  ____________                                                    RReeggiisstteerreedd::  ____________    
MMaassss  DDaattee  CCoonnffiirrmmeedd::  __________      LLSS::  ______      CCeerrttiiffiiccaattee::  ________      RReeggiisstteerreedd  iinn  BBooookk::  ______________      UUppddaatteedd  PPaarriisshhSSoofftt::  ____________    CChhuurrcchh  ooff  BBaappttiissmm  NNoottiiffiieedd::  ______________                                                                                                                                                                                                                                                                                                                  
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