
FIRST EUCHARIST    Fee $ 40.00 

PARENT MEETING 

Tuesday, January 29, 2019 

7:00 pm in the St. Francis Room 

 RETREAT 

Saturday, March 16, 2019 

9:00 am—12:00 pm 

Beginning in the Church 

1st Eucharist books due by: 

Friday, April 12, 2019 

REHEARSAL 

Tuesday, April 9, 2019 7:00 pm in the Church 

SACRAMENT OF FIRST EUCHARIST 

Sunday, April 28, 2019  

3:00 pm Mass 

FIRST RECONCILIATION Fee $30.00 

PARENT MEETING 

Thursday, October 4, 2018 

7:00 pm in the St. Francis Room 

RETREAT 

Saturday, October 27, 2018 

9:00 am—12:00 pm 

Beginning in the Church 

1st Reconciliation Books due by : 

Friday, January 4, 2019 

SACRAMENT OF FIRST RECONCILIATION 

Thursday, January 17, 2019 

7:00 pm in the Church 

1st Reconciliation and 1st Eucharist SACRAMENTAL Registration 

2018 – 2019 SCHOOL YEAR 
We welcome both parents and children to our sacramental program. The Church teaches that parents are the 

primary educators of the Faith to their children. Because we honor this, we at St. Alphonsus are committed to 

assisting both parents and children to grow in their faith life. The mission of the Faith Formation Office is to aid 

you in providing Sacramental education to your children. As you know, religious education and spiritual      

formation require more than a casual commitment if they are to be effective. For this reason, the Faith       

Formation Office strongly encourages the following as a formula to insure a foundation in our Catholic Faith. 

By signing the registration form you are acknowledging the importance of your commitment: 

  Commitment to and registration in the St. Alphonsus Parish Family 

  Regular attendance at Sunday Mass as a family 

  Participation in Stewardship of Finance 

  Student attendance at religion classes 

  Commitment to family prayer 

  Involvement in Parish Ministry 

The Faith Formation Office is dedicated to keeping you informed. Below is the information to receive text  

messages about upcoming meetings or events. Please take the time to register to receive the messages. 

Text: @sasacr to 81010. 

Registration for Sacramental preparation will take place at the 1st Reconciliation Parent meeting. Kindly return 

the completed registration form along with the payment to the Faith Formation Office. All Sacramental        

registration requires a copy of your child’s Birth and Baptismal Certificates upon  registration. If you have any 

concerns about fees, or other questions, please contact Olga Johnson, DRE.  



Parent / Legal Guardian Information 

Father's Name____________________________________________  

Home #______________________________ 

Work #_______________________ Cell #_______________________ 

Address__________________________________________________

___________________________________________Zip____________ 

Email_____________________________________________________ 

Marital Status______________________ 

If divorced: Custody Shared_________   Sole Custody___________ 

Emergency Contact: Name___________________________________ 

Phone____________________________________________________ 

Relation to child________________ 

Please Complete the Following: 

As a Catholic parent or guardian, I am formally registered at  

___________________________________________Catholic Church. 

I participate in Sunday Mass Weekly.      Yes _____       No _____ 

Parent / Legal Guardian Information 

Mother’s Name_________________________________________  

Home #______________________________ 

Work#________________________  Cell #___________________ 

Address_______________________________________________

______________________________________________Zip______ 

Email__________________________________________________ 

Marital Status______________________ 

If divorced: Custody Shared_________  Sole Custody_________ 

Emergency Contact:  Name_______________________________ 

Phone_________________________________________________ 

Relation to child________________ 

Please Complete the Following: 

As a Catholic parent or guardian, I am formally registered at 

_______________________________________Catholic Church. 

I participate in Sunday Mass Weekly.      Yes _____       No _____ 

For Office Use Only 

Family ID___________________________________________ 

1st Rec. Check #_____________ Cash_________ 

1st Euch. Check # ___________ Cash _________ 

2018 - 2019 1st Reconciliation and Eucharist Registration 

St. Alphonsus 

Other (Indicate)_________________________________________ 

Please Print All Information 
 

Student  Last Name______________________________________ First______________________________ Nickname_________________  

Child’s Name as you want it to appear on Certificates: 

__________________________________________________________________________________________________________________ 

Sex_______ Date of Birth_____________________  School (2018-2019)_________________________________________Grade _________ 

 **Child’s Special Needs: i.e. learning disability, health or emotional problems, medication, or allergies/illness, 

___________________________________________________________________________________________________________________ 

Who does this student live with: Parents _____ Father _____ Mother _____ Grandparents _____ Other ______ 

All Sacramental preparation requires a copy of a Baptismal Certificate. (If received at St. Alphonsus we only need a date.) 

Church of Baptism _________________________________________________ Date of Baptism ___________________________________ 

I am legal guardian to ________________________________________________. I give permission for my child’s picture to be used in 

media releases.___________________________________________________________________________________(Signature required) 


