
St. Gregory the Great Parish Religious Education Program 
Sacraments of First Reconciliation and First Holy Communion Registration Form 

Please email the completed form along with a copy of your child’s Baptism Certificate to: 
Marjorie@StGregorysVa.org 

Child’s First Name: ________________________   Last Name: ______________________________ 

Date of Birth: ________________________   Place of Birth: ________________________________  

Father’s First Name: _______________________   Last Name: _____________________________   

Mother’s First Name: _______________________   Last Name: _____________________________ 

Home Address: _____________________________   City: _________________   Zip: ___________ 

Phone Number: _______________________   Email: ______________________________________ 

School Child Attends: __________________________________________   Grade: _______________  

 Baptism Information Must include all information. 

Date of Baptism: ________________   Name of Church: ___________________________________ 

Address of Church Where Baptized: ___________________________________________________ 
 Street #   Street Name 

___________________________________________________________________________________ 
 City  State or Country   Zip Code 

Please read the following carefully, then initial to show your understanding and agreement. 

In requesting that my child prepare for the Sacraments of First Reconciliation and First Holy 
Communion at St. Gregory the Great Catholic Church: 

______  We acknowledge that we are registered parishioners of St. Gregory the Great Church. 

______  We acknowledge that we are the primary catechists of our child’s faith development. 

______  We understand that parents and children will be required to attend two retreats during the 
   year: one for First Reconciliation and one for First Holy Communion. 

______  We agree to submit all relevant paperwork to the office in a timely manner, as requested. 

______  We understand that failure to meet the above requirements may result in a delay in our 
   child’s reception of the Sacraments. 

Father’s Signature: ___________________________________________  Date ________________ 

Mother’s Signature ___________________________________________    Date ________________ 
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