
SStt  RRoossee  ooff  LLiimmaa  

AAddaappttiivvee  RREE  RReeccoonncciilliiaattiioonn//FFiirrsstt  CCoommmmuunniioonn  
rreeggiissttrraattiioonn form  

 
 

 

 

Sacraments to receive:      Reconciliation & First Communion             
 

Date of your child’s Baptism:  __________________ 

Was your child baptized at St Rose?   Yes     No      If not,  

Name of Church of Baptism _____________________________________   

City/State/Country of Church   ___________________________________________ 

Was this a Roman Catholic Church?   Yes No 

 If not, what denomination was the Church of Baptism?  _________________________________ 

 

IMPORTANT:  If your child was NOT baptized at St Rose, please submit a copy of your child’s 

Baptism certificate with this form.  A copy can be obtained by calling the Church of Baptism.   
 

 

 

 

PPlleeaassee  RReettuurrnn  wwiitthh  BBaappttiissmmaall  RReeccoorrdd  nnoo  llaatteerr  tthhaann  FFeebbrruuaarryy  2255tthh  22002244  

                    

CChhiilldd’’ss                            

LLaasstt  NNaammee::  

CChhiilldd’’ss  FFiirrsstt  

NNaammee::  

 

CChhiilldd’’ss  MMiiddddllee  

NNaammee::  

 

Date of Birth:  

City, State, 

Country of 

Birth: 

 

Home Street 

Address: 

 

City, ST, ZIP  

Home Phone:  

Parent E-Mail:  

Father’s Full 

Name: 

 

Mother’s Full 

Name: 

 

Mother’s Maiden 

Name: 

 


