
If your child is in at least grade 2, you can register for       

Confirmation/First Eucharist       
Please register as soon as possible so we can plan appropriately. 

Select the Parish you wish to register at:  Holy Cross   ____   Resurrection Parish   ____ 
 

Details of the class dates and cost will be sent once your registration is received. 
Complete and return this form to the Parish you selected above:  

 Holy Cross Parish:  pastoralassistant@holycross.ca 
   Resurrection Parish: sacraments@resurrectionparish.ca 
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Please complete all fields below:  Please write clearly and legibly.  

Please note: If your child was not baptised at the parish you choose to register at, a copy of the baptismal 
certificate is required with your registration form. You can take a photo and send via email as well.  

 
Surname: _____________________________________________________________________________ 
 
Child’s First and Middle Name: _______________________________________________________  
 
Child’s School: __________________________________________________     Grade: ___________ 
 
Is your child baptised?  Yes: ____   No: ____    Parish: __________________________________ 
 
Father’s Full Name: ___________________________________________________________________ 
 
Father’s Religion:  __________________________________   
 
Mother’s Full Name:  __________________________________   Maiden Name: _______________ 
 
Mother’s Religion:  __________________________________   
 
Address: _______________________________________________________________________________ 
 
Mother’s cell phone: _____________________ Father’s cell phone: __________________________ 
 
Mother’s Email: ________________________________________________________________________  
 
Father’s Email: _________________________________________________________________________  
 

Do you give permission to be contacted by email?  Yes _____  No _______  
 
Signature: ______________________________________ 
 

Office Use Only:    e transfer ___________            Credit/Debit ____________        Cheque/Cash _____________ 

       Confirmation /First Eucharist Registration  
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