
 

 
 

 

First Reconciliation and Holy Communion Form                     
 

HOLY TRINITY CATHOLIC CHURCH 

               

 

 
 

 

 

 

 

 

 

 

PLEASE PRINT CLEARLY 

 

200 Boundary Road 

Box 3220 

Spruce Grove, ABT7X 3A5 

Office: (780)960-0135 ext. 112 (Jeri Wilson) 

E-mail: htpsacraments@gmail.com 

 

 

 

 

 

 

; 
 A copy of the Baptism Certificate is required at the time of registration, unless it was at Holy Trinity.  

 

Name of Child: ______________________ _________________________________________ M     F  
   Last Name                      Given Name(s)  

Birth: ____/_____/______   Place of Birth: _______________________________________________ ______  
              Date (dd/mmm/yy)                            City/Town                                                              Province  

Baptism: ____/____/_____ ____________________________________________________________ ______  
    Date (dd/mmm/yy)              Name of Church        City/Town                           Province  

  

School Attending: ________________________________________________     Grade:  __________________ 

 

 
  

 

 

 
 

Father’s Name: ______________________________ ___________________________ __________________  
    Last Name     Given Name(s)    Religion  

Mother’s Name: ______________________________ __________________________ ___________________  
  Maiden Name     Given Name(s)    Religion  

Marriage: ____/____/______ ________________________________________________________________ 
                         Date (dd/mmm/yy)                   Place of Marriage (Parish, City) 

 
 

Father’s 

Home Address: _____________________________________ ______________________ ______ _________  
    Street Address                                            City/Town       Province     Postal Code  
 

Mother’s 

Home Address: _____________________________________ ______________________ ______ _________  
    Street Address                                            City/Town       Province     Postal Code  

 

Email(s): Mother _________________________________    Father __________________________________  

Phone:  Cell: _______________Cell:  __________________________________ ___________________  

    Home:  _________________________________     Home: __________________________________               

   Work:  __________________________________    Work:  __________________________________ 

         

        

  

 

 

 

             

   

   

 

 
  

Important Reminder: If your child is not attending a Catholic school, they should be enrolled in the 

parish’s Wednesday evening Catechism program.  This program complements the religious 

education provided in Catholic schools for children from Kindergarten to Grade 6.  For more 

information, please contact the parish office at 780-960-0135.

  
  
  
  

Payment: $40
 Cash

  Cheque

  E-Transfer
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