First Eucharist 2010

Please fill out this form completely making sure_alinformation is provided. This information will
be put into the official church records and will beused in connection with other sacraments your
child will receive. If your child was notbaptized in one of the three local parishes you nstiinclude
a copy of the baptismal certificate with this regifration unless already submitted. Please return
this form as soon as possible and no later than Falary 12, 2010, to: St. Croix Valley Elementary
Faith Formation, 218 E. Willard St., Stillwater MN 55082.

Please note that seating for St. Mary’s and St. Miwael’s will be in order of registrations received.
Each family will have one pew reserved for them.

Your child’s full baptismal name

Parent's Names Address City/State Phone
My child attends: Faith Formation ____ SCCS____ Home School ____
We are members of:  St. Charles Parish _____ St. Mary’s Parish ____

St. Michael's Parish ____ Other: Parish/City/State

Information for parish records:

Date of birth: Date of Baptism
mm/day/year
City/State of birth Church of Baptism
City/State of Baptism

My child will receive First Communion at:

St. Charles, Saturday, April 24, 4:30 PM_____
St. Charles, Sunday, April 25, 9:30 AM_____
St. Mary’s, Sunday, April 25, 10:30 AM_____
St. Mary’s Sunday, May 2, 10:30 AM_____

St. Michael’s, Saturday, April 24, 5:30 PM____
St. Michael’s, Sunday, April 25, 11:00 AM _FULL
St. Michael’s Friday, April 30, 5:30 PM___
St. Michael’s, Saturday, May 1, 5:30 PM____
St. Michael’s Sunday, May 2, 9:15AM______

St. Michael’s, Sunday, May 2, 11:00 AM ____



