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First Reconciliation/First Eucharist
Sacramental Record Keeping Form
Please complete and return to your child’s teacher by November 12th.


Your child’s full legal name: ___________________________________________
Father’s full name: ___________________________________________________
Mother’s full name: __________________________________________________
Mother’s Maiden name: _______________________________________________
Date of child’s birth: _________________________________________________
Place of child’s birth (city and state): ____________________________________
Date of child’s Baptism: ______________________________________________
Place of child’s Baptism: ______________________________________________
If your child was baptized at a church other than St. John the Baptist, please attach a copy of their Baptismal Certificate.
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