St. Mary’s Catholic Parish

First Communion & First Reconciliation Registration Form

6 McMillan Ave, Contact: Greer Mclvor
Red Deer, AB, T4N 5X8 Email: Greer.Mclvor@caedm.ca
Phone: 403-347-3114 Phone: 403-347-3114 Ext 4

Name of Child:

Last Name First Name Middle Name(s)
Birth Date: Place of Birth: ___ . sex M| F[]
Date: (dd/mmm/yy) (City, Province/State, Country
Baptism Date: Place of Baptism: Copy of BC: |:|
Date: (dd/mmm/yy) (Parish)
Father:
Last Name Given Name(s) Religion
Mother: . -
Maiden Name Given Name(s) Religion
Home Address:
Street Address City/Town Province Postal Code
Contact Information
Mother:
Home Cell Email
Father:
Home Cell Email
Name of School:
City/Town Grade

Was your child baptized into another Christian ecclesial community?

If Yes: -
Denomination
Permission of Parents for a child under the age of 14:
Father Mother
Registration fee is $40.00 per child. Please click HERE access the

Please click HERE to learn how to pay using e-transfer or pay in cash during office PIPA form
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https://www.stmarysparishreddeer.ca/_files/ugd/4e9ae4_2465a4d238cf4b339152f9233e810894.pdf
https://caedm.ca/wp-content/uploads/2021/12/907B_PIPARegistrationAndParticipationForm24Apr20.pdf
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