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First Reconciliation and Communion Registration Form
Biographical Data

Child’s Last Name: O | Male O | Female
Child’s Given Name: ‘ Date of Birth ‘

Place of Birth City ‘ Province/Country

School Attended: Grade: ‘

Father’s Name (Last Name, Given Name): ‘

Religion: ‘

Mother’s Name (Last Name at Birth, Given Name): ‘

Religion:

Contact Information
Home Phone: | ‘ Work or Cellphone:

Home Address: Postal Code:

Baptismal Information
Please attach a copy of the Child’s Baptismal Certificate
Church of Baptism:

Location of Church:

Date of Baptism:

Our First Reconciliation and Eucharist programs have a cost of $50 for the books, materials, and
other costs associated with the instruction of both sacraments.

Parent’s Name and Signature Date

For Office Use Only

Officiant: Date of Registration:
Payment Method: O Electronic Transfer O Cheque O Cash O CanadaHelps
Received by: Date of Payment:
Amount: Date of Reconciliation:
Date of First Eucharist:

Please submit this form to the Pastoral Assistant (Gabriel) by emailing it to
StDominicSavio.Sacraments@caedm.ca or by dropping it off at the parish office.
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St. DomiNic

sreoomel ST. DOMINIC SAVIO CATHOLIC PARISH

Edmonton 14406 62 STREET, EDMONTON, ALBERTA | T5A 2E9

MEDIA RELEASE CONSENT FORM

St. Dominic Savio Catholic Parish values the privacy and dignity of every child and family. In accordance
with Alberta’s Personal Information Protection Act (PIPA), we seek your consent before capturing, using, or
sharing any images or video of your child.

Throughout the year, we may take photographs or video recordings during Sacramental Preparation
programs and celebrations, including but not limited to:

¢ First Reconciliation;

¢ First Holy Communion;

e Confirmation;

¢ RCIA Adapted for Children;

¢ All related class sessions, Holy Mass, rehearsals, retreats, and sacrament day liturgical celebrations.

These may be used for parish records, parish bulletins, displays, presentations, slideshows, parish website,
and/or official parish social media platforms.

CONSENT OPTIONS

|:| YES, | give permission for St. Dominic Savio Parish to take and use photographs and/or video
recordings of my child in relation to sacramental preparation and celebration.

|:| NO, | do not give permission for St. Dominic Savio Parish to take or use photographs and/or video
recordings of my child.

PARENT/GUARDIAN INFORMATION

CHILD’S FULL NAME:

PROGRAM: |:| 1*t Reconciliation/Communion |:| Confirmation |:| RCIA Adapted for Children
PARENTIGUARDIAN NAME:
PHONE NUMBER:

EMAIL ADDRESS:

SIGNATURE: DATE:

¢ Consent may be withdrawn at any time by notifying the parish office in writing.

¢ Images and recordings will be used only in relation to parish life and sacramental
programs, and will not be sold or used for commercial purposes.

¢ The parish will take reasonable steps to ensure media is used respectfully and
securely.
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