Please complete and return to your PREP teacher as soon as possible.
Please print carefully. This information goes in the registers. Thanks.

PREP Session: [_] 5:00

Full Name of Child:

U 7:00

St. Joseph PREP
First Communion and First Reconciliation
Information Form

Grade:

Teacher:

Age:

Place and Date of Birth:

As on Baptismal Certificate

City

Church of Baptism:

State

D.O.B.

Address:

(if other than St. Joseph’s) Street Address

Date of Baptism:

City

State

Zip

Month

Father’s Full Name:

Day

Year

First

Mother’'s Maiden Name:

Middle

Last

First

Home Address:

Middle

Last (Maiden)

Street

City

State

Zip

Please attach a copy of your child’s Baptismal Certificate.

If it is written in anything other than English, please translate. Thanks.



Religious Education Sacramental Guidelines Policy

Parents will fully participate in any and all parent meetings, interviews, or faith
formation provided by the program but not limited to:

Sacrament of First Reconciliation and First Holy Communion

e Parent meetings for First Reconciliation and First Holy Communion
e Rosary prayer service in school chapel

e Reconciliation Retreat

e First Holy Communion Retreat

e Blessing Cup

e First Holy Communion Rehearsal

SACRAMENT OF CONFIRMATION

e 1styear parent/teen meeting

e Confirmation year parent / teen meeting

e Group reconciliation and prayer service

* Retreats

e 27 hours of community service (sheets will be provided)
e Confirmation Interview

e Bishop Letter

e Confirmation Rehearsal
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