SACRAMENTAL REGISTRATION
MARCH 26, 2009 FIRST RECONCILIATION – 7:00 P.M. CHURCH

October 17th or 18th, 2009  FIRST COMMUNION

Please complete this form and return it with the $35.00 fee on or before February 6, 2009 (check payable to St. Joseph).  The fee covers the expenses incurred for texts, Reconciliation celebration, expenses associated with the Presentation of Candidates and First Holy Communion celebration, including flowers, programs, organist fees, licenses for the reprinting of music, certificates, etc.  If you have any questions, please call Mrs. Maugeri at 610-494-4358.

Child’s Name:

________________________   ________________        _________________________


First Name



Middle Name



Last Name

Child’s Birth:
_____

______
______
Age on Oct. 18,  2009_______




month

      day

    year




_______________

_________________




City of Birth


State of Birth

Child’s Baptism:
______
______
______





 month                       day                       year


________________________

___________________

_________


Church of Baptism



City



        State

(You have been or will be notified if a Baptismal certificate is necessary.  Thank you.)

Father’s Name:______________________

_________________________




First Name




Last Name

Mother’s Name:__________________      __________________    _______________




First Name


Maiden Name


Last Name

Child’s Address:
_________________________________________________






Street Address




_________________________ , 
     _____________        __________________





City



State

Zip Code

 Telephone number:  __________________________

Choice of Communion date will be discussed at
Presentation of Communion Candidates on April 25th /26th .
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