First Reconciliation & First Eucharist
St. Matthew Religious Formation Department
2020-2021 Sacrament Registration Form

FOR OFFICE USE ONLY

Date of Baptism:

Baptismal Reg.

#
Celebrant:

Page# Line#

Family Information

Father’s Name

Mother’s Name

Religion

Religion

Mother’s Maiden Name

Best Phone to Reach You

Email Address

Child’s Information

Child’s Full Name

Birthdate

Place of Birth

(City)

Baptismal Date

(State)

Church of Baptism

City & State or Country of Baptism

**A copy of the Baptismal Certificate is required if not celebrated at St. Matthew Church

Please circle the First Eucharist Mass Date you will be attending:

Saturday, May or

Saturday, May



Payment Options - 1 child tuition is $130
Full Payment Payment Plan (3)

Cash Check (Payable to St. Matthew Church) Check number

Payment Plan Option for Sacraments

3 Payment Plan Options

1 child @ $130 = 2 payments of $45 & 1 payment of $40

1. $45.00 @ Registration Date Paid Check #
2. $45.00 by January 15" Date Paid Check #
3. $40.00 by March 1 Date Paid Check #

By signing below we, Parents, agree to meet this payment schedule as presented above.

Parent Name Date

Parent Name Date
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