FIRST HOLY COMMUNION

GUARDIAN ANGELS CHURCH

SACRED HEART + ST. FRANCIS OF ASSISI » ST. ANDREW’S » ST. COLUMBKILLE
115 West Street North @ Orillia ON L3V 5C4 @ Tel: 705-326-2849

FIRST RECONCILIATION AND FIRST HOLY COMMUNION REGISTRATION FORM
(Please submit the completed form on or before December 31, 2023)

IMPORTANT: This form will be accepted only when it is accompanied by a copy (Not the original) of
your child’s Baptismal Certificate. (Even if the child was baptized at our Parish)

Child’s Information PLEASE PRINT
Child’s Name
First Middle Last
|:| Male |:| Female Age__ DateofBirth City of Birth
Parish School Grade

Parent’s Information

Mother’s Name:

First Middle Last Maiden Name
ReIigion:DRoman Catholic  Other |:| None
Present Address
City Prov. Postal Code
Phone email

Father’s Name

First Middle Last
Religion: |:| Roman Catholic |:| Other |:| None

Present Address: |:| Same as mother’s; OR

City Prov. Postal Code

Phone

Emergency Contact (Other than Parents) Name and Relation to the Child

Phone/Cell

Declaration

| give permission for my child’s photograph to be taken during the preparations and / or on the day of the First Holy
Communion and to be published it in the Parish Bulletin or Website. Yes|:| No|:|

I, the undersigned, declare that the information on this form is true and accurate.

Name: [Please Print]

Signature: Date:

FOR OFFICE USE ONLY:
Baptismal Certificate Received |:|Donation S 50|:|Entered into the Register and DRM Parish Tools

Email: guardianangelsor@archtoronto.org Web: https://guardianangelsor.archtoronto.org/



mailto:guardianangelsor@archtoronto.org
https://guardianangelsor.archtoronto.org/

FIRST HOLY COMMUNION

GUARDIAN ANGELS CHURCH a;'
L2

SACRED HEART + ST. FRANCIS OF ASSISI » ST. ANDREW’S « ST. COLUMBKILLE

115 West Street North @ Orillia ON L3V 5C4 @ Tel: 705-326-2849

First Reconciliation and First Holy Communion Schedule

(Please submit the completed form on or before December 31, 2023)

PREPARATORY SESSIONS
(7:00 pm to 7:45 pm at Guardian Angels Parish Hall)

January 15, Monday
February 12, Monday
February 26, Monday

First Reconciliation
March 4, Monday 5:30 pm to 7:00 pm

Holy Week, March 28t — 31t
(PLAN TO ATTEND HOLY WEEK CELEBRATIONS -
THE SACRED TRIDUUM: HOLY THURSDAY, GOOD FRIDAY AND EASTER)

March 18, Monday
March 25, Monday, Church Tour — Meet at the church.
April 8, Monday

First Holy Communion Masses

On the weekend of April 13/14
(Will finalise the schedule and details depending on the number of candidates.)

e We encourage all parents to attend the weekend Mass with children.

e |n preparation to the First Reconciliation and First Holy Communion, we also encourage all
parents to go to Confession.

e Please provide a suggested donation of $50, to cover the expenses, as you return the
Registration Form by cheque or cash.
Yours in Christ,

First Reconciliation and First Holy Communion Preparation Team

Email: guardianangelsor@archtoronto.org Web: https://guardianangelsor.archtoronto.org/



mailto:guardianangelsor@archtoronto.org
https://guardianangelsor.archtoronto.org/

	Childs Name: 
	First: Off
	Age: 
	Date of Birth: 
	City of Birth: 
	Parish: 
	School: 
	Grade: 
	Mothers Name: 
	Other: 
	Roman Catholic: Off
	None: Off
	Present Address: 
	City: 
	Prov: 
	Postal Code: 
	Phone: 
	email: 
	Fathers Name: 
	Roman Catholic_2: Off
	undefined: Off
	None_2: Off
	Other_2: 
	Present Address_2: Off
	Same as mothers OR: 
	City_2: 
	Prov_2: 
	Postal Code_2: 
	Phone_2: 
	Emergency Contact Other than Parents Name and Relation to the Child: 
	PhoneCell: 
	I give permission for my childs photograph to be taken during the preparations and  or on the day of the First Holy: Off
	No: Off
	Name Please Print: 
	Date: 
	Baptismal Certificate Received: Off
	Donation  50: Off
	Entered into the Register and DRM Parish Tools: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


