ST. AUGUSTINE PARISH – REGISGTRTION FORM
RECONCILIATION/FIRST COMMUNION

Please ensure that you print info clearly.


Child’s full name (As it should appear on the certificate)

___________________________________________________First                               Middle                             Last

Mother’s or legal guardian full legal name
___________________________________________________
Home address:  ______________________________________
Postal code: ________________________________________                                        
Phone number: ______________________________________
Email address: ______________________________________

Parent/Guardian Signature: ___________________________





School: ____________________________________________
Grade: ____________________________________________
Teacher: ___________________________________________

Father’s or legal guardian full legal name
___________________________________________________
Home address:  ______________________________________
Postal code: ________________________________________                                        
Phone number: ______________________________________
Email address: ______________________________________

Parent/Guardian Signature: ___________________________




PLEASE ATTACH A COPY OF YOUR CHILD’S BAPTISM CERTIFICATE TO THIS FORM

Parish of baptism: ______________________________________________________________________
City: _________________________________________________________________________________
Date of baptism: ________________________________________________________________________




