
          800 W. Stanton St. Roseburg, OR 97471 541-673-5157  sjfx-church.org 

Sacramental Preparation Registration Form  

First Reconciliation and First Eucharist 

Sunday 1:00 pm to 4:00 pm 
 

Student Information 

 

Family Name ______________________________________________________________________  

Child’s Last Name       First ____________________ Middle __________ 

Child’s Date of Birth  __________ / _________ / _________ Age     Grade ___________  

Child’s Place of Birth  City     _____  State _________________________  

Name of Parish _____________________________________________________________________ 

Baptism Information 

Name of Church_________________________ Date of Baptism _________________ Year ________ 

Church Address ______________________________ City / State ___________________Zip_______ 

Name of Parents 
 

Father Last Name _________________________First _________________ Middle ______________ 

Religion _________________________________ 

Mother Maiden Name______________________ First _________________ Middle ______________ 

Religion _________________________________ 

Address      City ______________________ State _____ Zip ________ 

Telephone Number    __________E-Mail Address     ____________ 

If living with a Legal Guardian (other than their father or mother) 

 

Names of legal Guardian          ____________ 

Address of legal Guardian          ____________ 

Telephone Number   _________E-Mail Address     ____________ 

 

Please attach a copy of your child's Baptism Certificate to this completed form. Proof of your 

child’s baptism must be provided to the Religious Education Office by registration to be considered 

complete. 

Cost per child $60.00 For Books and Supplies Reconciliation $30.00 per child / Holy Eucharist 

$30.00 per child Total $60.00 Due at Registration.  

 

Please make checks payable to: St. Joseph Church Religious Education. Kindly include payment 

with your completed application. If you are unable to pay in full at time of registration, contact Parish  

Office 541-673-5157. 

Payment 

For office use only. 

Copy of Baptism _______ Paid Yes ___ No ___ Payment Cash ______ Check # ______ Receipt 

given_____ Amount _________________ Date _____ / ______ / ______ Balance Due ____________ 

Initials _________ Tuition Assistance ___________________     


