
RECONCILIATION REGISTRATION FORM 2008-2009  
 
 
 
PLEASE COMPLETE FORM AND RETURN IT BY E-MAIL TO - Dorothy 
Cogswell  dorcogs@charterinternet.com or bring it back to the office. 
 
Child’s full name________________________________________ Grade _____________ 

Date and place of birth _________________________________________ 

Father’s complete name__________________________________________ 

Mother’s complete and Maiden name___________________________ 

Address (inc apt #)_____________________________________________________ 

Home # _________________ Work # ________________ Cell # __________ 

Where was child baptized? ________________________________________ 

Date of Baptism ______________________________________________________ 
Please note: if not baptized at St. Mary’s, then a certificate needs to accompany this 
form. 
 
If the child is not living with both parents, who has custody of the child? 
_____________________________________________________________________ 
 
____________________     ____________________ 
 Date           Signature 
 
 
There is one registration fee is $45 for Reconciliation and First Eucharist.   
 
 

 


