
 

 REGISTRATION FORM - SACRAMENTS 

 Redvers/Bellegarde/Storthoaks 

 

□ First Reconciliation 

□ Confirmation 

□ First Holy Communion 

 

CHILD’S NAME _____________________________________________________________M/F 

   (Surname)   (First Name)  (Middle Name) 

 

DATE OF BIRTH   __________________________PLACE OF BIRTH____________________ 

 

SCHOOL ATTENDING______________________________________GRADE_____________ 

 

FATHER'S FULL NAME _____________________________________RELIGION_________ 

 

MOTHER'S MAIDEN NAME _________________________________RELIGION_________ 

 

MOTHER'S PRESENT FULL NAME ______________________________________________ 

 

PARENT(S) MARITAL STATUS:  single/married/common-law/divorced/divorced & remarried 

 

ADDRESS ___________________________________________________________________ 

 

POSTAL CODE __________________E-MAIL______________________________________ 

 

PHONE _____________________________(H) __________________________________(Cell) 

 

NAME & FULL ADDRESS OF CHURCH WHERE CHILD WAS BAPTIZED  

 

_____________________________________________________________________________ 

(If not baptized at Redvers/Bellegarde/Storthoaks, please provide a copy of the child’s baptismal 

certificate.) 

 

WHICH PARISH ARE YOU A REGISTERED MEMBER OF? 

 

REDVERS_______; BELLEGARDE_________; STORTHOAKS ________  

 

SPONSOR'S NAME ____________________________________________________________ 
Only one sponsor is required however 2 sponsors are allowed.  In the case of 2 sponsors one must be male and one must be 

female.  The sponsor must be a practicing Catholic who has received all 3 Sacraments of Initiation (Baptism, Confirmation, 

Eucharist) and is at least 16 years old.  The sponsor CANNOT be the mother or father.  A baptized person from a 

non-Catholic Christian church can act as a witness, but only in the company of the Catholic sponsor. 

(Code of Canon Law, nos. 873, 874, 890, 891) 

 

 

 

 

 

 

 

 

 



 

Cost Recovery:  $40.00/child  (Includes materials for the entire program)  

 

Snacks:  Snacks will be provided weekly by the families participating in the Sacraments of Initiation 

classes.  Are there any allergies that your child has that we need to be aware of?   

 

If so, please specify: ________________________________  

 

Your role in the faith formation of your child is central.  No one can replace you, not even the parish 

program.  The parish program is here only to reinforce what you do at home.  If you are engaged with 

your faith, chances are your child will be too.  It is an expectation that the parents of candidates be 

actively involved in the learning process and work with and teach their child at home as well as during the 

group sessions.  Signing below indicates your agreement with and full support of the above statement. 

 

 

Signed:  ___________________________________________________________ (Parent’s Signature) 

 

 

 

Date:  ________________________________________ 


