Sacred Heart Catholic ChurchFees 2024-2025
Sacramental Prep:  $50 per child

Sacramental Preparation Registration Form
2024-2025

Child #1					Please Circle One

First Holy Sacraments (Reconciliation & Communion)		Confirmation
2nd Grade or Older						10th Grade or Older

Student Full Name ______________________________________________________________________________			

Address ___________________________________	____		City/ZIP _______________________________________	

Home Phone (if applicable) __________________		Student Cell Phone (if applicable) ______________________________

Student Email Address (if applicable) _______________________________________________________________			

Date of Birth ___________	_	Grade Fall 2024 ______	____	School _________________________	_____	

Baptism Date _______________________	Baptism Church ____________________________________________			
*If not baptized at Sacred Heart please attach a photocopy of Baptismal Certificate

Religious Education (circle): 	Sacred Heart	St. Patrick	Bishop Sullivan	Other ________________			

Sponsor Name (confirmation only) _________________________________________________________________			
Child #2					Please Circle One

First Holy Sacraments (Reconciliation & Communion)		Confirmation
2nd Grade or Older						10th Grade or Older

Student Full Name ______________________________________________________________________________			

Student Cell Phone (if applicable) __________________________________________________________________			  

Student Email Address (if applicable) _______________________________________________________________			

Date of Birth ____________		Grade Fall 2024 __________		School ______________________________

Baptism Date _______________________	Baptism Church ____________________________________________			
							*If not baptized at Sacred Heart please attach a photocopy of Baptismal Certificate

Religious Education (circle): 	Sacred Heart	St. Patrick	Bishop Sullivan	Other _______________	_		

Sponsor Name (confirmation only) _________________________________________________________________			

Parent/Guardian Name #1 ________________________________________________________________________			

Cell Phone ______________________________Email Address __________________________________________			

Parent/Guardian Name #2 ________________________________________________________________________			

Cell Phone ______________________________Email Address __________________________________________			
[bookmark: _GoBack]Office Use Only	Date Received: _____________	Entered into PS: ___________	 
Amount:____________	Check #___________	Cash  □	Online  □	
Forms Completed:  Sacraments □ 	Medical □	Entered into Register: _________	

