
2026-2027   First Reconciliation and First Holy Communion Form for  
Second Grade Students attending St. Luke. 

 
  

All fields below are required for registration. 
​ ​ ​ ​ ​ ​  
​ ​ ​ ​ ​      Child to be registered 
 
Child’s Full Name_______________________________________________________________________________ 
 
Child’s Date of Birth ____________________________________________________________________________ 
 
Child’s Place of Birth ___________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
​                
Child’s School_________________________________________________________________________________ 

 
Baptism Information 

          A copy of the certificate will be required at the first parent meeting 
Child’s Date of Baptism ________________________________________________________________________ 
Church of Baptism____________________________________________________________________________ 
City and State       _____________________________________________________________________________ 
Home Address​ _____________________________________________________________________________ 
City, Zip Code________________________________________________________________________________ 

 
 
 
​ ​ ​ ​ ​      Parent Information  
 
Mother’s Full Name__________________________________________________________________________​
​  

Maiden Name​ _____________________________________________________________________________​  
Email​     __________________________________________________________________________________         
Cell number   ________________________________________________________________________________  
Religion of Mother_____________________________________________________________________________ 

 
Father’s Full Name_____________________________________________________________________________ 
Email​ _____________________________________________________________________________________​  
Cell number __________________________________________________________________________________ 
Religion of Father_____________________________________________________________________________ 
 
 
 


