Candidate for Reception of Sacraments Information Form 
Triumph of the Holy Cross Parish
2021-2022
Sacrament to be celebrated: (Please complete and submit this form to be considered as a Candidate for Confirmation (8th grade) or First Communion – 2nd grade-and older students who have not celebrated the sacrament) 
Confirmation __________    Holy Eucharist _________

Full Name of Candidate:__________________________________________________Nickname:_____________

Address: _________________________________________________________________________________________

Phone:  _____________________________Email: ____________________________   _________________________

School: ___________________________ 			Grade: __________________
 
WE are registered members of the parish_________yes (WE receive envelopes) or   _________no 


If your child attends Catholic School, will they be completing their sacrament formation at their school? Yes _____ No _____


Record of Sacrament- this Information is required for the recording of Sacraments in the Registry:

Place and City of Candidate’s birth: ___________________________________________

Candidate’s Birthdate: ___________________________

Church of Baptism: ____________________________________ Baptism Month/Date/Year: ________________

Address of Church: _________________________________________________________________

Name of Godparents: _______________________________________

 			     _______________________________________

Rite: ____Roman _____Byzantine _______Coptic ________________other (please list) 

A copy of the certificate from the church of Baptism
MUST be attached to this form.  


Parent Information:
Mother’s Full Name including Maiden Name: _______________________________________________
 							First                        Middle                         Maiden                         Last

Father’s Full Name: __________________________________________ 

Family Email: ______________________________ alternate: (mom) ___________________ (dad)_____________
Enter all email addresses that you wish to receive information									

Mother’s Cell Phone: ____________________________ Father’s Cell phone: ___________________

Child resides with: _____both parents    ____mother    ____father    ____other

If applicable, please complete:

If parents maintain separate addresses, please list alternate address:

Parent Name______________________________

Address: ___________________________________

Phone: ______________________mobile: _______________ 

Parent Email: _________________________________

Should mailings be sent to both parents? ____________ 

Other adults in household:
Stepparent /Guardian Name _______________________________religion________________

Stepparent /Guardian Name _______________________________religion________________

Stepparent /Guardian Name _______________________________religion________________









(Over)
