St. Helen Catholic Church
Religious Education Office

2010-2011
	SACRISTY RECORD


Name

Address


City/State/Zip
Phone


Date of Birth

Place (City/State) 


Father’s Name


Mother’s Name
 Maiden Name

	SACRAMENT INFORMATION


IS CHILD BAPTIZED? If yes, please complete the following information: 
Date______________             Church


Address


City/State/Zip


Certificate attached (yes/no)____________________

Sponsors


HAS CHILD RECEIVED THE SACRAMENT OF RECONCILIATION? If yes, please complete the following information:
Date/Place


HAS CHILD RECEIVED THE SACRAMENT OF FIRST EUCHARIST?

If yes, please complete the following information:
Date 


Church


Address


City/State/Zip


Certificate attached (yes/no)____________________Celebrant


HAS CHILD RECEIVED THE SACRAMENT OF CONFIRMATION?

If yes, please complete the following information:              Date 


Church


Address


City/State/Zip


Certificate attached (yes/no)____________________ Celebrant


       OFFICE USE ONLY:  Sacramental preparation candidate for: 

       _____Baptism   _____Reconciliation    _____First Communion    _____Confirmation
       Certificates received: 

       _____Baptism   _____Reconciliation    _____First Communion    _____Confirmation
