First Reconciliation & I r! T
First Holy Communion h o
Class of 2026 HO'XJ;ISHC"OSS
Holy Cross Parish

Registration Form

CHILD’S NAME
Last First Middle
Child’s School
Home Address
Street City State Zip
Father/Guardian Name Phone
Cell Home
Mother/Guardian Name Phone
Cell Home

Are you registered members of Holy Cross Parish? Yes No

If no, to what parish do you belong?
You will need to submit a written letter of permission from your paster for Sacraments at Holy Cross.

E-mail address(es)  (Where should important notices be e-mailed?)

Baptismal Information

Please provide the following information regarding your child’s baptism. If he or she was baptized at Holy Cross Parish —
at either Blessed Sacrament or St. Michael — we will locate the baptismal record. (Do fill out the info below so we know
where to look.)

If your child was NOT baptized at either St. Michael or Blessed Sacrament, please contact that parish and arrange for a
copy of your child’s baptismal certificate to be emailed (HolyCross@holycrossSC.org), sent to the Holy Cross Parish
Office at 3012 Jackson Street, Sioux City, lowa 51104, by September 28, 2025..

Child’s Full Name Date of Birth
Church & City Date of Baptism
of Baptism
Father’s Name Mother’s Maiden Name
First Middle Last First Middle Maiden Name

For Office Use Only

Form received on:




