
First Eucharist Sacrament Registration Form 2023-2024 
 

St. Rita Religious Education Program 
 

Please fill out both sides of this form. 
 

Please check one: 
 

Registered Parishioners at St. Rita 
 

Non-Parishioners registered at: _______________________________________  
Sacraments are normally received at the parish where the student is currently registered. 
Non-parishioners need their pastor’s permission to attend Religious Education here at St. Rita. 

 

 
Child’s Full Name __________________________________________________________________  
 Last Name First Name Middle Name 
 
Last Religious Education Grade Completed in a Religious Ed Class or Catholic School _____________  
 
Date of Birth ____________  Gender __________  School Grade (for Fall 2023) ____________  
 
Date of Baptism ___________  Place of Baptism __________________________________________  

Name of Church City & State 

 
If your child was not baptized at St. Rita Parish, a copy of the baptism certificate is REQUIRED. 

 
Mother’s Full Name __________________________________________________________________  

First Name Middle Name Last Name 
 
Mother’s MAIDEN Name _________________________  
 
Father’s Full Name __________________________________________________________________  

First Name Middle Name Last Name 

 
Address ___________________________________________________________________________  
 
Mother’s Cell # ____________________________________________________________________  
 
Father’s Cell # _____________________________________________________________________  
 
Primary Email _____________________________________________________________________  
 
Secondary Email ___________________________________________________________________  
 
Emergency Contact Name _____________________ Emergency Contact Phone ________________  
 
 
 
 
 

Please fill out both sides of this form. 



 
 

THIS FORM IS DUE TO THE RELIGIOUS EDUCATION OFFICE BY OCTOBER 6th, 2023. 
 

Sacrament Fee of $80 must be paid in full at time of registration. 
 

Please make checks payable to St. Rita Parish. 
 
 

Physician Consent - Emergency Contact 
 

In the event that I cannot be reached to make arrangements, I hereby give my consent to St. Rita Parish 
to contact the below named physician and, if necessary, transport my child to a clinic or hospital. 

 
Physician’s Name:  ____________________  Physician’s Phone Number:  _________________  

 
Photography Consent 

 

 YES - my child’s/children’s photograph may be used in parish bulletins, 
 website, social media and newsletters. 
 
 NO - my child’s/children’s photograph may NOT be used. 

 
Payment Consent 

 

I/We agree to pay the sacrament fee for our child/children 
to attend the St. Rita Religious Education program. 

 
Parent/Guardian Signature:  ___________________________________________  

 
Date:  ___________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please fill out both sides of this form. 

Office Use Only  

Date Registration Received:  

Payment Received:  

Baptism Certificate Received:  


