
Registration form for First Reconciliation & First Holy Communion
St. Andrew the Apostle parish

1250, Barrydowne Road, Sudbury,ON, P3A 3V7.
Phone: 705 - 566 - 1876

E mail: standrewsudbury@gmail.com
Kindly send the form to the above e mail or submit in the office directly.

Child’s Name: ________________________________ _________________________
Given Names Surname

Street Address: _____________________________________ City: _________________

Postal Code: ___________________ Phone: ____________________________________

E-Mail: __________________________________________________________________

Father’s/Guardian’s Name: __________________________ ________________________
First Name Surname

Mother’s/Guardian’s Name: _________________________________________________
First Name Surname Maiden

School Child Attends: ______________________ Grade: _________ Age: __________

Birth date: __________________________ Baptism date:_________________________
(Day, Month, Year) (Day, Month, Year)

Church of Baptism: __________________________ Location:_______________________

 Please attach a copy of your child’s Baptism Certificate if not baptized at St.
Andrew the Apostle. If child was not Baptized Catholic, please see Fr. Denis.

 We accept e-trans at standrewsudbury@gmail.com, no password needed, please state
what the e-trans is for and your child’s name.
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