Pro-Cathedral of the Assumption - Sacramental Preparation Registration

Please indicate which sacrament (s) your child is registering for.

FIRST RECONCILIATION FIRST COMMUNION BOTH SACRAMENTS

| was baptized at the Pro-Cathedral of the Assumption YES NO

If you were not baptized at the Pro-Cathedral, please provide a copy of the baptismal certificate from
the parish you were baptized.

First Name Followed by Middle Names

Surname

Gender (Male / Female)

Date of Birth

Location of Birth

Father

Mother (First & Maiden Name)

Date of Baptism

Church of Baptism & Mailing Address

Full Home Address

Telephone Number

Email Address

School Attending

School Grade

Return completed form AND A COPY OF BAPTISM CERTIFICATE to the Parish Office:

Email: office@procathedral.ca

Drop it into the Collection Basket when attending Mass

Parish Office - 480 Mcintyre Street West (Mail slot to left of door)


mailto:office@procathedral.ca
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