
First Reconciliation/First Eucharist Information Sheet 

St. Agnes Cathedral  2023-24 

Full Name of Child:______________________________________________________ 

Date of Birth:___________________________________________________________ 

Address_______________________________________________________________ 

Phone #_____________________  Second Phone_____________________________ 

Place of Baptism (Please include church name and location.) 

______________________________________________________________________ 

If child was Baptized outside St. Agnes Cathedral, we will need a copy of the Baptismal 

Certificate. 

Name of Father:________________________________________________________ 

Name of Mother:_______________________________________________________ 

Legal Guardian:_________________________________________________________ 

We will be emailing information and reminders to parents when needed.  Please list the email 

address where you would like this information sent.  You can include more than one email 

address.  Please print the email addresses. 

______________________________________________________________________ 

______________________________________________________________________ 

Does your child attend Catholic School, PSR program or are they home-schooled? 

_____________________________________________________________________ 

  

Are you members of St. Agnes Cathedral?  If not what parish are you registered? 

___________________________________________________________________ 

______________________________________________________________________ 

Please list any of your child’s medical conditions, allergies etc. which we should be aware. 

_______________________________________________________________________ 


