
 RECONCILIATION            CONFIRMATION    FIRST EUCHARIST 

In order to prepare for the reception of the sacraments of Reconciliation, Confirmation, and First Eucharist children must 

have at least one year of formal Faith Formation in the parish or Catholic School education prior to sacramental preparation.  

Children must be in 2nd grade or above for Reconciliation, and in 3rd grade or above for Confirmation and Eucharist.  

Shrine of St. Anne 
SACRAMENT REGISTRATION 

 
STUDENT INFORMATION 

 
PARENT / GUARDIAN INFORMATION 

 
SACRAMENT INFORMATION 

 
OFFICE USE ONLY 

 Baptism Certificate Received or Verified  ___________________            Reconciliation Date  ___________________________________ 

 Confirmation Sponsor  __________________________________            Confirmation Date    ___________________________________ 

 Confirmation Name  ____________________________________            First Eucharist Date  ___________________________________ 

PLEASE PRINT CLEARLY 

NAME:  LAST _______________________________  FIRST __________________________  MIDDLE ______________________________ 

DATE of  BIRTH: _____________________________________________________________  GENDER: MALE ________ FEMALE ________ 

PLACE of BIRTH: City _______________________________________________ State __________________________________________  

CHURCH of BAPTISM _____________________________________________________  DATE of BAPTISM _________________________ 

ADDRESS of CHURCH of BAPTISM:  _________________________________ City ________________________State _____Zip _________ 

*If child was NOT baptized at Shrine of St. Anne a copy of the Baptism Certificate MUST be provided at the first session.                                  

**If child is NOT baptized Catholic, please contact Karen Oldham at the parish for information regarding the RCIA for children. 

IN REGARDS TO THE STUDENT’S FAITH FORMATION: 

CHILD ATTENDS THE FOLLOWING: CATHOLIC SCHOOL _____    PARISH FAITH FORMATION PROGRAM  _____  OTHER (Specify__________) 

THIS IS CHILD’S FIRST YEAR IN CATHOLIC SCHOOL OR FAITH FORMATION PROGRAM:  Yes _____     No _____ 

IF NO, WHERE DID CHILD ATTEND LAST YEAR:  __________________________________________________________________________  

PLEASE PRINT CLEARLY 

FATHER NAME: LAST _______________________________  FIRST __________________________  RELIGION ______________________ 

PHONE: ______________________  EMAIL: ___________________________________________________________________________  

MOTHER NAME: MAIDEN ____________________________  FIRST _________________________ RELIGION ______________________ 

PHONE: ______________________  EMAIL: ___________________________________________________________________________  

PRIMARY ADDRESS: _____________________________________________City _____________________ State _____Zip ____________ 

CHILD PRIMARILY LIVES WITH:  Both Parents _____  Mother _____  Father _____  Other (specify) ________________________________  

REGISTERED MEMBERS of SHRINE of ST. ANNE:  Yes _____  No _____  If No, Name of Parish where registered ______________________ 

*IF NO, A LETTER OF PERMISSION FROM YOUR PARISH MUST BE PROVIDED IN ORDER TO CELEBRATE THE SACRAMENTS AT ST. ANNE’S. 

SACRAMENTS REGISTERING FOR: 

__________ RECONCILIATION   CURRENT SCHOOL YEAR __________ CURRENT GRADE _____ CURRENT AGE _____ 

__________ CONFIRMATION   CURRENT SCHOOL YEAR __________ CURRENT GRADE _____ CURRENT AGE _____ 

__________ FIRST EUCHARIST   CURRENT SCHOOL YEAR __________ CURRENT GRADE _____ CURRENT AGE _____ 


