
 

St. Patrick Church 
REGISTRATION FORM FOR RECONCILIATION & FIRST COMMUNION 

2022-2023 
 

STUDENT’S NAME _____________________________________________________________________ 
    FIRST    MIDDLE     LAST 

*****PLEASE LIST NAME AS IT WILL APPEAR IN CHURCH REGISTER***** 
 

ADDRESS _____________________________________________________________________________ 
   STREET    CITY    STATE  ZIP CODE 
 

BEST PHONE NUMBER TO CONTACT YOU:   ______________________ DATE OF BIRTH ______________ 

PLACE OF BIRTH _______________________________________________________________________ 
   ADDRESS    CITY    STATE  ZIP CODE 
 

DATE OF BAPTISM ___________________________CHURCH OF BAPTISM ________________________ 

CHURCH ADDRESS _____________________________________________________________________ 
      STREET    CITY    STATE  ZIP CODE 

 
IF BAPTISM TOOK PLACE AT A PARISH OTHER THAN ST. PATRICK CHURCH, YOU WILL NEED TO SEND US A COPY OF 
YOUR CHILD’S BAPTISMAL CERTIFICATE WITH THIS FORM. 
 

SCHOOL CHILD IS ATTENDING ____________________________________________________________ 

GRADE ________________________________ STUDENT’S AGE ________________________________ 

 
FAMILY INFORMATION: 
 

FATHER’S NAME _______________________________________________________________________ 
        FIRST      MIDDLE     LAST 
 

MOTHER’S NAME ______________________________________________________________________  

             FIRST     MIDDLE     MAIDEN 
  

BEST EMAIL ADDRESS TO STAY IN CONTACT: ________________________________________________ 
 

Photography Release 
During the year, we would like your permission to use pictures that may be taken during class in the following ways:  on the parish 
website, on the parish official Facebook page, on the parish bulletin boards, in the parish bulletin, and in The Observer/El 
Observador (Newspaper of Diocese of Rockford).  Please check which preference applies. 

___ Yes, I grant permission to use the photos in these ways.         

___ No, please do NOT take or use any photos of my child. 

___ Yes, my child/children’s names can be used with pictures.     

___  No, please do NOT use my child/children’s  name with 

picture

Parent name (printed):  _________________________________    Parent signature:_______________________________________ 

 
THERE IS AN ADMINISTRATIVE FEE OF $50.00 PER CHILD.  PLEASE MAKE CHECKS PAYABLE TO ST. PATRICK CHURCH.  

YOUR PAYMENT MUST HAVE BEEN PAID AT THE TIME OF RE REGISTRATION OR ACCOMPANY THIS FORM IN ORDER TO 
BE REGISTERED.  THE DUE DATE FOR ALL REQUIRED PAPERWORK (SACRAMENTAL REGISTRATION FORM, PAYMENT 

AND BAPTISMAL CERTIFICATE) IS October 1, 2022. 


