
 
 
 
 
 
 
 

INFORMATION COVER SHEET 

for 

Sacrament of Reconciliation & Eucharist 
 
Student’s Information: 
 
First Name: 

 
Middle: 

 
Last: 

 
Date of Birth: 
_____/_____/____ 
Age:____________ 
Grade Level:_____ 

 
Father’s First Name: 

 
Middle: 

 
Last: 
 

 
 

 
Mothers’ First Name: 

 
Middle: 

 
Maiden: 

 
Last: 
 

 
 
Home Address: 

 
City/State/Zip: 
 

 
Baptism Information : (COPY OF CERTIFICATE MUST BE ATTACHED TO THIS FORM.) 
 

Church Name: 
 
 

 
Mailing Address: 

 
 

 
City/State: 

 
 

 
Zip: 

 
 

 
Date of Baptism: 

 
______/______/______ 

 
All of the above information should be filled in completely & legibly and turned in to the Parish 

Office or to the RE Teacher no later than December 1 or 2, 2009. 
The Parish Office keeps a permanent Sacrament Record Book and also forwards notification of these 

Sacraments to the Place of Baptism. 

 


