
 
 
Please indicate which Sacraments your child will participate in 2024-25: 

 

o First Reconciliation 

o Confirmation 

o First Holy Communion 

 

Child’s Full Name: ___________________________________________________ Gender: M/F 

 

Date of Birth: ____________________________ City of Birth: __________________________ 

 

School Attending: ___________________________________ Grade: _____________________ 

 

Father’s Name: ______________________________________ Religion: __________________  

 

Mother’s Maiden Name: _________________________________ Religion: ________________ 

 

Mother’s Present Full Name (if different): ___________________________________________ 

 

Father’s Date of Birth: __________________ Mother’s Date Of Birth: ____________________ 

 

Address: ______________________________________________________________________ 

 

Postal Code: ___________________ Email: __________________________________________ 

 

Mother’s Cell Phone: ____________________ Father’s Cell Phone: ______________________ 

 

Baptism Certificate 

 

Please attach a copy of your child’s baptism certificate (scanned copy or photo). If you do not 

have a copy, please contact the church your child was baptized at to obtain a copy.  

 

Payment 

 

Cost is $50.00 per child or $100.00 per family (3 or more children). Please indicate your 

payment method below: 

 

o E-transfer to htrinity@sasktel.net (put parent or child’s name in the comment section)  

o Cash payable at the church office during business hours (Mon – Fri, 9am-3pm) 

Send completed form to htrinityparishsacraments@gmail.com or drop it off at Holy Trinity 

office. Registration is complete when both this form, baptismal certificate, and payment 

have been received and acknowledged.  

______________________________________________________________________________ 
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