
St. Michael’s Church  
Catechism Registration 

2015 -- 2016 
 
 
Family Name _____________________________________________ 

Parents First Names ________________________________________ 

Address _________________________________________________ 

City ______________________________________________________ 

Home Phone # _________________ Cell Phone# _________________ 

Email Address _____________________________________________ 

 
If your child is to receive a First Communion or Confirmation this year please list 
the name(s) and the Sacrament(s). 
 

 
1. First Name _______________________________________________ 

Date of Birth: Month ______   Day ______   Year______   Grade ______ 

Sacraments received (circle)     Baptism     First Communion 

 

2. First Name _______________________________________________ 

Date of Birth: Month ______   Day ______   Year______   Grade ______ 

Sacraments received (circle)     Baptism     First Communion 

 

3. First Name _______________________________________________ 

Date of Birth: Month ______   Day ______   Year______   Grade ______ 

Sacraments received (circle)     Baptism     First Communion 

 

4. First Name _______________________________________________ 

Date of Birth: Month ______   Day ______   Year______   Grade ______ 

Sacraments received (circle)     Baptism     First Communion 


