
Child Received: 1st Reconciliation     Yes                No                    First Communion     Yes              No

NAME OF FATHER:   ___________________________  RELIGION __________________

 

Signature of Parent:   _________________________________________ Date:

PHONE: (__ __ __) __ __ __ - __ __ __ __   EMAIL _________________________________

St. Cecilia's Parish Calgary

SACRAMENTAL PREPARATION REGISTRATION FOR 

CONFIRMATION 2025-26

Registration Closes Friday Sept 27th Cost $50

**A COPY OF YOUR CHILD'S ROMAN CATHOLIC BAPTISM CERTIFICATE IS REQUIRED**

NAME OF CHILD:   _____________________________  DATE OF BIRTH   _________________

SCHOOL:   ________________________________    (Must Be Grade 6 or Greater): _________

HOME ADDRESS:     ______________________________________________________

PHONE: (__ __ __) __ __ __ - __ __ __ __   EMAIL _________________________________

NAME OF MOTHER:  _________________________   RELIGION___________________

Primary Contact for communication (Check One)

Father                              Mother                                     Both

WHICH PARISH ARE YOU REGISTERED AT? _______________________________________________________

Signature of Applicant:   __________________________________

__________________


