SS Peter & Paul Sacramental Program

5480 Main Street

Williamsville, New York 14221

Telephone 716-632-2678 Fax 716-626-0971

Application for the Reception of First Reconciliation 2012
Full name* of child celebrating the Sacrament of Reconciliation:

______________________________________________________________________


            *Child’s name as it appears on the Baptismal certificate*
Date of Birth  _____________________
Place of Birth  __________________________
Home Address  ____________________________Phone# __________Cell#________
Email Address__________________________________________________________
School  _______________________________________________________________
Parish where family is registered____________________________________________
(   (   (    Record of Baptism  (   (   (
Date of Baptism ________________________________________________________




Month

Day

Year
Church of Baptism  ______________________________________________________
City __________________________________________________________________
Godparents  ___________________________________________________________

           __________________________________________________________
Father’s Name  ________________________________________________________
Mother’s Name ________________________________________________________



First Name


Maiden Name

Sacramental Fee: (Sacramental books, supplies, retreat supplies)  $25.00   Date Pd.______
(PLEASE INCLUDE FEE WITH APPLICATION)
Please return to Parish Office or Religious Education/Faith Formation Office 


by Monday, October 17h, 2011.
*If your child was baptized somewhere other than SS Peter and Paul, a copy of his/her Baptismal Certificate must accompany this form, unless it is already on file with the Religious Education/Faith Formation Office.

