
SACRAMENT PREPARATION REGISTRATION FORM 2025-2026 
Epiphany of the Lord Catholic Community 

(one form for each student) 

PLEASE PRINT CLEARLY  

STUDENT INFORMATION 

 

STUDENT FULL NAME:   ___________________________    _______________________    ________________________________       
(As it appears on birth certificate)                         First                                                         Middle                                                             Last 

            ____________________________              ______________________________                             Male   □ÊÊÊÊFemale     □Ê             
                    Grade (2025-2026)                                  Age (as of Sept. 1, 2025)    
 
_________________________________       ___________________________________      _________________________    
                       Date of Birth                                                                City and State of Birth                                              Country of Birth 
 
List student’s Medical Conditions that require special attention (ex. Allergies, Autism, Speech, etc.):       
 

_______________________________________________________________________________________________________ 
 

Student resides with :  __________________________________________________________   (Parent or Guardian)      

FAMILY INFORMATION 
 

Father’s Name                       __________________________    _____________________    ____________________________      
(As it appears on birth certificate)                                                                      First                                                   Middle                                                      Last 
 

 
Mother’s Name  
(As it appears on birth certificate)      _____________________    _________________    __________________  __________________________   
                                                                 First                                       Middle                                        Maiden                                           Last 
 
            
  
 ___________________________________________________    _________________________________    ______________      _________________________      
                                               Home Address                                                            City                                    State                               Zip 

 
 Primary Phone Number:    ___________________________________________   
 

 
FAMILY EMAIL:   __________________________________________________  

For Office Use Only: 

Parish ID _____________   Baptism Cert.        □ 
Attendance Class Code       Yr 1  _________  Yr 2_________ 

Payment                                                       Online ___________________ 

Date: ________    Amount __________    Check # ______   Cash ____ 

□ AƩach a copy of your student’s BapƟsm CerƟficate! 
□ AƩach fees with this form (see fee info on reverse side) 
□ AƩach a leƩer of aƩendance if not in FF at Epiphany last year 
□ Check here □ if you aƩend Catholic School (Name of School) ______________________ 

Is your student Baptized Catholic?        Yes  □ÊÊÊÊNo     □Ê     
    
           
 
             ___________________________________________                                         
                                      Date of Baptism 
        
          

SACRAMENT INFORMATION 

                                                      

 First Reconciliation 
and 

First Holy Eucharist       

Print complete address of Church of Baptism here 

Eucharist Celebration  
 
Date:_________________________________ 
 
 
 
Celebrant:_______________________________ 



Sacrament Preparation Fees  
(this is in addition to Faith Formation Registration fees) 

 

 Each Student 

First Reconciliation/First Eucharist 
Grades 2  -  11 
 

$70.00* 

  

*  due with Sacrament Preparation Registration 
 

Online payment is available at:  
epiphanycatholic.org/sacrament-preparation-payment 


