
Saint Clare Church 

09/02/2011 

 

First Eucharist Program 2011-2012 
 

 
 

School Calendar for  
Parent Meetings and Sacraments 

 

October 
 

Thursday, October 27  6:30p‐8:00p   Upper Church 
        First Reconciliation Parent Meeting (Children do not attend) 
 

December 
 

Friday, December 9  First Reconciliation Service 
1:00p  Upper Church 

 
 

 

January 
 

Thursday, January 26  6:30p‐8:00p   Upper Church 
        First Eucharist Parent Meeting (Children do not attend) 

 

May 
 

Thursday, May 10    6:30p & 7:30p  Upper Church 
        First Eucharist Rehearsal (Children and Parents attend) 

 
Saturday, May 12  First Eucharist Masses 

11:00a & 2:00p   Upper Church 
 

“Do this in Memory of Me” 



Saint Clare School
2011-2012 First Eucharist Registration Form

Revised 090711

Name: _______________________________________________________________________________________
First Middle                           Last

Child’s name as it will appear on First Eucharist Certificate. PLEASE PRINT CLEARLY.

Address______________________________________________________________________________________
Street City State                           Zip

Home Phone________________ Cell Phone _______________ E-mail Address________________________
Please check the best way to contact you.

Child’s Date of Birth ______/______/_____ Place of Birth:  _____________________________________________
Month   Day Year                                               City                               State              Country

Male _____ Female _____ Religion of Child ________________________________

Parent Information

Father’s Full Name _____________________________________________________________________________

First                           Middle                           Last

Mother’s Full Name ____________________________________________________________________________
First                   Middle                           Last                                 Maiden

Child’s Baptism Information

Baptism Date _________/_________/______________
Month   Day    Year

Church Name______________________________________________ Denomination________________________

Church Address_______________________________________________________________________________
Street City                    State         Zip                     Country

Registered at Saint Clare Church?   Yes _____ No _____ Note: You must be registered parishioners at Saint Clare Church

Mass Time for First Communion Celebration

Please put a check mark after the Mass time that you prefer. Times will be assigned on a first-come first-served basis.

Saturday, May 12, 11:00 am Mass__________ Saturday, May 12, 2:00 pm Mass__________

________________________________________________________________________________________

For Office Use Only

Baptismal Certificate Received?     Yes______No______ Child’s Age at Time of First Communion ___________

Date of First Communion____________________Presiding Priest__________________________________________

Date Recorded into Sacramental Book__________________

Date Certificate Was Issued___________________Date Notification Was Sent_________________
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