Registration Form
Sacraments of First Reconciliation and First Communion 



Dear Parents: The following information is required by St. Clement’s Church for their Record of First Communion. Please return this completed form to the Rectory (mailbox by the door) by January 31, 2025.  If you have any questions, email stclementsparish@sympatico.ca


Only children baptized in the Roman Catholic Church can receive these Sacraments!

Child's Full Name: ________________________________________________
Date of Birth: (month/day/year) ________________________________________
Father’s first and last name: ___________________________________________
Mother’s first and maiden name: __________________________________________
Home or Cell Phone Number: _______________________
Email Address (most communication will be emailed): ____________________________
Address: _______________________________________________________________

Please include a copy of your child’s Baptism Certificate unless baptized at St. Clement’s Church.

Date of Baptism: (month/day/year) _____________________________________
Place of Baptism: Name of Church ______________________________________
		City/Province/Country ____________________________________



