ST. JOHN VIANNEY CHURCH
1650 Ygnacio Valley Road
Walnut Creek, CA 94598
Faith Formation Office: (925) 939-9544

First Reconciliation
and
"“f r First Eucharist
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/ Registration Form
PLEASE PRINT

LT he information provided below is considered CONFIDENTIAL and is used only for communication purposes by this office.

I would like to enroll my child for: D First Reconciliation and First Eucharist
D First Reconciliation Only D First Eucharist Only

CANDIDATE INFORMATION
Candidate Name:

Last First Middle
Address: Home Phone: ( )
City: Zip: Male D or Female D
Date of Birth: Place of Birth: Sehool : Grade: ___

Family E-Mail Address:

IS MY CHILD READY? ---- Please check the following criteria:

Yes No
I:] |:| Family is registered in SJV Parish .
[0 [ Entering 2™ Grade in school or older
[0 [ Currently registered in a Parochial School or the Faith Formation Program at SJV
[0 [ Attended Faith Formation in the previous year -- Where? D SJv D Other:
[0 [O Baptized— [ éatholic [ 1 Other Faith:
Church: Date:
City/State: Country:

(Turn Over Page to Complete the Other Side)




FAMILY PARTICIPATION AND COMMITMENT

At St. John Vianney Church, our First Reconciliation and First Eucharist Programs are parish-based. Children
come together to prepare for these Sacraments. We ask for your commitment in preparing your child by:

[] Attending Mass Regularly.

[] Having your child attend Faith Formation Classes here at STV or as a student enrolled at a Parochial School.

[] Being willing to participate in the First Reconciliation and First Eucharist Preparation Process with my child.
This includes: [ | attending the Parent / Student Sessions

[ ] working at home with my child to cover the information in the books and packets provided
[] joining together to celebrate the Liturgical Rites with your family and parish community

I am prepared to follow the above guidelines as 1 help my child along their faith journey in preparing for the
Sacraments of First Reconciliation and First Eucharist.

Parent Signature Date

I am willing to help with:[_] Baptism Preparation Process

First Reconciliation Reception - December

First Eucharist Reception — Spring

First Eucharist Retreat Day

First Reconciliation and First Eucharist Parent / Child Meetings
Confirmation Preparation Process

OO0

PARENTS/GUARDIANS INFORMATION

Relationship: Relationship:
(Father, Stepfather, Grandfather, efc.) {Mother, Stepmother, Grandmother, etc.)
Name: Name:
First Last First Last Maiden Name

Occupation: Occupation:
Cell Phone: ( ) Cell Phone: ( )
Religion: [_] Catholic  Other Faith: Religion: [ ] Catholic Other Faith:
Marital Status: - Civil |:| Church [ ] Divorced [:l Student lives with: Both Parents ] Guardian D

Single |:l Widower I:l Father D Mother I:l

REGISTRATION REQUIREMENTS

Along with this completed form: For office use:
[] Fee: $75.00
Make check payable to: St. John Vianney Church / Amount Paid
First Reconciliation and First Eucharist Preparation Cash or Check #
Date

] Copy of Baptism Certificate is attached
or if Baptized at SJV, information is provided.

Any questions ? — Please contact Marie Walton at 939-7911 Ext. 106 or mwalion@siviannev.org



