




FIRST RECONCILIATION & FIRST HOLY COMMUNION 
Registration Form 

(Please write legibly) 

CANDIDATE'S FULL NAME: 
(LASTI (FIRST) (MIDDLE) 

DATE OF BIRTH (M/D/V): __________ AGE: ___________ _ 

SCHOOL: 

PARENT /GUARDIAN INFORMATION 

FATHER'S FULL NAME: 

MOTHER'S FULL NAME: 

ADDRESS: 

HOME PHONE NUMBER: 

MOBILE PHONE NUMBER: 

EMAIL ADDRESS: 

CANDIDATE'S BAPTISM INFORMATION 

DATE OF BAPTISM: N onth: ________ Day: _____ Vear: _____ _
PLACE OF BAPTISr .. 1: (Please COMPLETE the information. This will be used to notify the Parish where the 

baptism took place to update your records for future reference.) 

Parish Name: ________________________________ _ 

Parish Address: ________________________ Postal Code: ___ _ 

Email: _______________ Phone#: ________ Fax#: ______ _ 

MUST submit the photocopy of your child's baptismal certificate_even if the baptism took place in Holy Cross 
Church. i'f .the rertificate is printed in a language other than English, please translate the contents of the baptismal 
certificate. 
� If you d,i!d G- not yet baptized or was baptized in a church other than a Roman Catholic Church, please 
contact the parish office for more information before completing this application. 

Registration: Nov. 22 at Holy Cross Parish Hall Gr. 2 @ 3R.m. 

OFFICE USE ONL V 

j Please check: Baptismal Certificate: Oves 0No Donation ($50): Oves 0No D Cash D Cheque 
{ 7., .,.,.,;,,c .,wr �ark•h t:o defray t:hc co:;c:; of 'IIVOrkbook::s, Mi3:,af book/co and ort1cr lncidr:nLal:., 

f a do ation of $25.00 is much appreciated. Cash or Cheque payable to Holy Cross Parish -For FHC Preparations.



HOLY CROSS & CANADIAN MARTYRS 

2025-2026 

PROGRAM OF PREPARATION FOR THE SACRAMENTS OF 

FIRST RECONCILIATION AND FIRST HOLY COMMUNION 

REGISTRATION & INFO SESSION- Saturday, Nov. 22, 3pm at Holy Cross Parish Hall 

(291 Cosburn Ave. Toronto, M4J 2M4) 

ENROLLMENT CEREMONY- Sunday, Nov.30, 11 am Mass, Holy Cross Parish Church 

SESSIONS: Sundays AT HOLY CROSS PARISH HALL 

1. Sunday, Dec. 7, 11 am Mass followed by Family (Parent} session 12pm-12:45pm, then 

children's 1st communion catechesis 12:45pm-2pm

2. Sun. Dec. 14, 11 am Mass followed by children's catechesis 12pm-1 :30pm

3. Sun. Dec.28, 11am Mass, catechesis 12pm-1 :30pm

4. Sun. Jan. 4, 11 am Mass, catechesis 12pm-1 :30pm

5. Sun. Jan. 11, 11 am Mass, catechesis 12pm-1 :30pm

6. Sun. Jan.18, 11am Mass, catechesis 12pm-1:30pm

7. Sun. Jan. 25, 11 am Mass, catechesis 12pm-1 :30pm

8. Sun. Feb.1st, 11am Mass, catechesis 12pm-1:30pm

9. Sun. Feb. 8, 11am Mass, FIRST RECONCILIATION 12pm

10.  THURSDAY Feb. 19, REHEARSAL Holy Cross Church, 4pm

11. Sunday, Feb. 22, First Holy Communion Ceremony 2pm 

PLEASE NOTE: Children from Canadian Martyrs School along with children from Holy 

Cross school will all be attending the catechesis at HOLY CROSS PARISH HALL. 

ATTENDANCE WILL BE TAKEN.



HOLY CROSS & CANADIAN MARTYRS 

FORM OF INTENT 

FIRS1"-RECONCILIATION AND FIRST HOtY-CO-MMUN1ON 

_____________ ask that my Parish community of HOLY CROSS CHURCH accept and 

help me with their prayers, and my commitment to learn about Jesus and the Sacrament of Reconciliation and 

Holy Communion. 

PARENTS/ GUARDIAN 

and 
--------------- ---------------

Promise to do my best to encourage, help and strengthen 

_____________ in his/ her preparation. 

I WILL DO THIS BY: 

- Being a witness of one-who believes in God· and- His Church of which I· am a member.
- Being faithful to Sunday Eucharist.
- Participation in Reconciliation & Holy Eucharist program at the parish.
- Praying for all who will receive the Sacrament of Reconciliation, Holy Eucharist, and

Confirmation this year from our parish.

MAY GOD BLESS US ALLIN OUR JOURNEY TOWARDS THE HEAVENLY BANQUET! 

Signature: ____________ Date {M-D-Y): _________ _ 


