
 
 
 
Name of Child:  ___________________________________________________ 
 
Child’s Church, City, Date of Baptism: _________________________________ 
 
________________________________________________________________ 
 
Child’s Date and Place of Birth: ______________________________________ 

Father’s Name: ___________________________________________________   

Mother’s Name: ___________________________________________________ 

Mother’s Maiden Name: ____________________________________________   

Grade of child _____  School:  ___________________________ 

Home Address:___________________________________________________ 

                          ___________________________________________________ 

Home Phone: ____________________Work/Cell Phone: __________________ 

E-mail:__________________________________________________________ 

 
Circle a date below for your Child’s First Reconciliation (7:00 PM) 

 
Monday, March 16              Thursday, March 19 

 
The fee of $25.00 must accompany this registration form.  Checks can be made 

payable to St. Perpetua Church and returned to Cathy Giroux at the parish office. 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

For Office Use:     Date: _______________ 

Fee Paid_____        Check # ___________      

 

RECONCILIATION PREPARATION 
Registration Form   2009 

 
ST. PERPETUA CATHOLIC PARISH 

Lafayette, CA  94549 
925‐283‐0272 

 
 


