
St. Mary of the Presentation 
REGISTRATION FOR RECONCILIATION & FIRST EUCHARIST 

 
Preparation Year_________________ 

 
Please note: if NOT baptized at St. Mary’s, then a Baptismal Certificate needs to 

accompany this form. 

 
 

CHILD'S FULL NAME__________________________________________________________  

 

  

ADDRESS_____________________________________________________________________ 

 

_______________________________________________________________________________ 

 

AGE__________ 

 

 

 

DATE OF BIRTH______________________________________________________________ 

 

PLACE OF BIRTH_____________________________________________________________ 

 

DATE OF BAPTISM____________________________________________________________ 

 

PLACE OF BAPTISM___________________________________________________________ 

 

FATHER'S FULL NAME________________________________________________________ 

 

MOTHER'S FULL MAIDEN NAME______________________________________________ 

 
 

 

            

 

 

 

 

 


