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Child’s baptismal name:___________________________________________________ 
     (First)                                                            (Middle)                                              (Last)  
 

Child’s birth date: _______________________    Birth place: (City / State) _________________ 
 
1st grade religious education program*:   _____________________________________________ 
 
Allergy information relevant to First Communion: _____________________________________ 

 

SAINT BRIGID ROMAN CATHOLIC CHURCH 

First Reconciliation & First Communion 
Registration Form 2022 

Applicants must be registered at Saint Brigid 

PARENT CONTACT INFORMATION 

Father/guardian full name: ______________________________________________________________________ 

Mother/guardian Full Name: ___________________________Maiden (Required):__________________________ 

Street address:__________________________________________________________________________________ 

City:________________________________ State:_______________________ Zip: __________________________ 

Telephone: ___________________________ Email: ___________________________________________________ 

PARENT/GUARDIAN SIGNATURE: ____________________________________________________________ 

BAPTISM VALIDATION (Certificate copy must be included) 

Is a copy of the Baptismal Certificate on file at St. Brigid Catholic Church?   ___Yes  ___ No 

Was the communicant baptized in the Catholic Church?     ___Yes  ___ No 

If not baptized in the Catholic Church, was a Profession of Faith made?   ___Yes  ___ No 

Church of Baptism: ____________________________________________________________________________ 

Street Address: _______________________________________________________________________________ 

City: ___________________________________________________ State: _______________ Zip: ____________

Date of Baptism:____________________  Copy of certificate included?  ____Yes ___ No 
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SAINT BRIGID ROMAN CATHOLIC CHURCH 

First Reconciliation & First Communion 
2022 

 
PARENT ACKNOWLEDGEMENT FORM 

This is to acknowledge that we have participated in a formal 1st grade religious education program  
for the year of 2020-2021. 

 
 
 
 

We have actively embraced the commitment to nourish our child with the Word of God in Sacred Scriptures, 

engaged our child in the knowledge of teachings, practices and traditions of the Catholic faith in addition to 

regular Sunday Mass participation. I believe that my child through this participation has a developmentally 

appropriate grasp of the following concepts: 

   

• God is the loving Creator of all things. 

• God created each person and loves them.  

• God gives us many people to love. 

• The Bible is a special book that tells us about God’s love. 

• We communicate with God through different prayer experiences. 

• Jesus is the Son of God. 

• Mary is Jesus’ mother and our mother. 

• Joseph is the father of Jesus and husband of Mary; Mary, Jesus and Joseph are called the Holy Family. 

• We became members of God’s family through baptism. 

• We belong to the Catholic church. 

• The Holy Spirit was sent by Jesus to give us gifts. 

• Christmas celebrates the birth of Jesus. 

• Easter celebrates the resurrection of Jesus. 

• Has begun to pray the traditional rote prayers, including:  Sign of the Cross, Our Father, Hail Mary, Glory Be, 
Prayer to my Guardian Angel. 
 

 

I accept my parental responsibility to continue this development and to strive to support their continued 

preparation for the sacraments of First Reconciliation and First Holy Communion. 

 

 

 

 

Parent Signature: ______________________________________________ 

 

Date: _________________ 
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