
 
 
 

1ST RECONCILIATION AND 1ST HOLY COMMUNION 
 

 REGISTRATION – 2023-2024  
PLEASE PRINT CLEARLY 

 
Child: First Name:   Middle:                    Last Name:     
                             
Date of Birth (mm/dd/yyyy): _______________________ 
 
Home Address:            
 
 (IMPORTANT) Family email:            
 
Home Phone: ________________________________  Cell:     
 
Place of Birth (City/State):  

 
Date of Baptism:  ______________________________ 
 
Place of Baptism (Important):  
 
Church Name ___________________________________ City/State______________ 
 
Father: First Name:    Middle:                    Last Name:    
 
Mother: First Name:    Middle:                    Last Name:    
  
   (Maiden):         
 
Father’s Religion: ______________________________     
 
 

Mother’s Religion: ______________________________ 
 
 
 

Church where Family is Registered:_________________________________________ 
 
 
 

Church where Family attends Mass:_________________________________________ 
 
 
 

How often do you attend Mass? ____________________________________________ 
 
Items Due 
Due Tuesday, Sept. 26, 2023:  Please submit the following at the parents’ meeting on Sept. 26, 2023 at 6:45 
p.m. at St. Mary’s School Multi-Purpose Room* : 
1. This registration form fully completed; 
2. Registration Fee of $25.00 per child payable to “St. Mary of the Assumption Church”.  Please do not combine this 

Registration Fee with other school payments; and 
3. Copy of Baptismal Certificate is required if your child was not baptized at St. Mary of the Assumption and have not 

previously provided a copy of the child’s Baptismal Certificate to the School of Religion/CCD Program.  Baptismal 
Certificates can be obtained from your child’s Church of Baptism.   

Due Tuesday, Sept. 26, 2023: 
For those who are registered at parishes other than St. Mary of the Assumption Parish, you and your Pastor must 
complete the form called:  PERMISSION TO RECEIVE THE SACRAMENT AND SACRAMENTAL PREPARATION AT 
ST. MARY OF THE ASSUMPTION (next page).  It must be returned by TUESDAY, Sept. 26, 2023 to Coordinator of 
Religious Education, Mr. Philippe Monfiston at 301-627-3255  or email pmonfiston@stmaryum.org.

																																																													
* Location subject to be moved to follow current health & safety guidelines  



PERMISSION TO RECEIVE THE SACRAMENT AND 
SACRAMENTAL PREPARATION AT  
ST. MARY OF THE ASSUMPTION 

Sacraments of 1st Reconciliation and 1st Holy Communion 
 

Sacraments should be celebrated in your home parish per 
Archdiocese of Washington policy.   
 
*For those who are registered at parishes other than St. Mary of the 
Assumption Parish, you and your Pastor must complete this form.  
This form must be returned by the TUESDAY, SEPT. 26, 2023 AT 
2ND GRADE PARENT  MEETING at 6:45p.m. in the School 
Multipurpose Room. ∗ It can also be dropped off or mailed to St. 
Mary of the Assumption Parish Office, Coordinator of Religious 
Education, Mr. Philippe Monfiston at 301-627-3255  or email 
pmonfiston@stmaryum.org. 
 
STUDENT’S NAME: ______________________________________  
 
Phone:  ____________________ 
 

 
My child    ______will    _____will not prepare for their First 
Reconciliation at St. Mary of the Assumption. 
My child    ______will    _____will not receive their First 
Reconciliation at St. Mary of the Assumption. 
 
My child    ______will    _____will not prepare for their First Holy 
Communion at St. Mary of the Assumption. 
My child    ______will    _____will not receive their First Holy 
Communion at St. Mary of the Assumption. 
 
Home Parish Name:          
 
Print Pastor’s Name:          
 
Pastor’s  Signature:      Date:   	

																																																													
∗ Location subject to change to follow current health & safety guidelines 
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