St. Rita of Cascia Catholic Church – Harahan, La.

Registration Form For
 The Sacrament of Confirmation 2023-2024
(Please Print All Information)

Candidate’s Full Name:_________________________________________________________________________
(as it is to appear on the certificate)
Age______      Date of Birth (mm/dd/yyyy)_____________       Grade(2023-24)________	        Male          Female  	            											(circle one)
Home Address________________________________________________________________________________
           					(Street, City and Zip Code)
Candidate’s Email_______________________________________________  Cell Phone____________________
Church Parish________________________________________________________________________________
High School Attending___________________________________________________________________
.
Father______________________________________________________________________________________
			(First)				(Middle)				(Last)
Religion____________________________________________ Phone (H)_______________(W)_____________
Father’s Email_________________________________________________  Cell Phone_____________________
Mother______________________________________________________________________________________
			(First)				(Maiden)				(Last)
Religion____________________________________________ Phone (H)_______________(W)_____________
Mother’s Email________________________________________________  Cell Phone_____________________

*********************  SACRAMENTAL INFORMATION *********************

( You Must Submit a Copy of the Candidate’s Baptismal Certificate with this Form)

Church of Baptism (or Reception into the Catholic Church)_______________________________________________
Church you celebrated First Reconciliation (Confession):______________________________________________
Church you celebrated First Eucharist (Communion):_________________________________________________
Where do you attend Sunday Mass? ______________________________________________________________
Pastor’s Name: _______________________________


Please List the School or CCD Program(s) Where You Attended Religious Education Classes:
Elementary classes (1-4):_______________________________________________________________________
Middle School classes (5-7):____________________________________________________________________
High School classes (8-present):__________________________________________________________________

Registration fee: $85.00 (includes all costs, including robes and retreat)
All checks should be made out to: St. Rita Church.
Please return this form, registration fee, and copy of Baptismal Certificate to the informational meeting or to
St. Rita of Cascia Catholic Church, 7100 Jefferson Hwy, Harahan, LA 70123  Attn: Erin Maffe.
Thanks!

