
Holy Redeemer Catholic Church  

“To make God known, loved, and served.” 

FAITH FORMATION REGISTRATION 
FIRST RECONCILIATION/FIRST COMMUNION 

Student Information 

Child’s Full Legal Name ________________________________________________________ 

Name Child Goes by (if different than above)______________________  

School Attending_______________________________________ Grade*__________________ 

Birth Date and City______________________________________ 

Place of Baptism (Church and City)_________________________________________________ 

Date of Baptism__________  

If Baptism took place at a church other than Holy Redeemer please attach a photocopy of your 
child’s baptismal certificate. 

Parent/Adult Information 

Parents/Guardians responsible for the student: 

Adult 1 Full Name ____________________________________Relationship to child_________ 

Adult 2 Full Name ____________________________________Relationship to child_________ 

Email Address__________________________________________________________________ 

Mailing Address (w/zip code) _____________________________________________________ 

Primary phone number_______________________ Secondary phone _____________________ 

Fees: 

First Reconciliation + First Communion…………………………. $60.00 (cash, check, or credit) 

Please return this form with payment to the parish office by September 12, 2021 

Questions? Contact Meaghen at migloria@holyredeemerpdx.org 

*Students should be age 7 (second grade) or older for these sacraments

Please select payment type below 

Cash Check  Electronic Payment (click here)

If this fee presents a hardship for your family, arrangements can be made with Meaghen 
Igloria 

 (please send cash or check payment to the Rectory office)

https://secure.lglforms.com/form_engine/s/1o1NMbWzSm687EUpxwm41Q
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