
 

Holy Trinity Parish 
Sacramental Registration Form 

Year 2022-2023    
 
Preparation for the Sacraments of Reconciliation and First Eucharist is family centered.  
Participation in the parent/child sessions, work at home with supplied materials, and 
parents/parent receiving sacraments themselves on a continual basis is essential to your child's 
faith development.  Your eligibility to participate in the sacramental programs is dependent upon 
the following factors: 
 

* must be a registered parishioner with evidence of family participation at weekend liturgies 
*    currently enrolled in a parish sponsored religious education program or Catholic School 

* participation in a religious education program or Catholic school the previous year 
* parish participation in various church ministries and financial stewardship is encouraged 
* commitment to church attendance and religious formation after reception of sacraments 

 
 

Prayerful consideration should be given as to the suitability of committing your child to sacramental preparation. 
 
 
Child’s Full Name  ________________________________________________________________________________ 
 
Address   ________________________________________________________________________________ 
 
   ________________________________________________________________________________ 
 
Date of Birth  ________________________________________________________________________________ 
 
City & state of Birth ________________________________________________________________________________ 
 

Baptism Information 
 
Baptism Date  ________________________________________________________________________________ 
 
Church, City & State ________________________________________________________________________________ 
 
(Please include a copy of your child’s baptismal certificate if NOT baptized at St Mary or St Michael Churches) 

 
Parent’s Information 

 
Father’s Name  ________________________________________________________________________________ 
 
Father’s Cell Phone _________________________________________ Circle one:  Catholic     or     Non-Catholic 
 
Mother’s Name  ________________________________________________________________________________ 
  
Mother’s Maiden Name ________________________________________ Circle one:  Catholic     or     Non-Catholic 
 
Mother’s cell phone _____________________________ Email address   ______________________________________ 
 
 

Please return to Sandy DesJardins, CFF, Holy Trinity Parish 
 


