
St. Stephen Protomartyr Ukrainian Catholic Church  

First Solemn Holy Communion  

Class Registration 2019 

 

Jesus said to them, “I am the Bread of Life;  

he who comes to Me shall not hunger, 

 and he who believes in Me shall never thirst.”  

- John 6:35 

 

 

Child’s Baptismal Name: ______________________________  

Name Child Goes By: ________________________________  

Birth Date: __________________________ Age: __________  

School: _____________________________ Grade: ________ _____  

Separate _____ Public  

  



 

Father’s Name:   __________________________________________________  

Mother’s Name:  __________________________________________________  

Address:  __________________________________________________  

Home Phone:   ___________________ Cell Phone: _____________________  

E-mail:    __________________________________________________  

Has your Child been baptized in the Catholic Church? __________________________  

Date of Baptism: ________________________________________________________  

Name of Church Baptized: ________________________________________________  

City: __________________________________________________________________  

(A copy of the Baptismal Certificate is required if child was not baptized at St. Stephen Protomartyr 

Ukrainian Catholic Church.)  

Has your child already been receiving the Holy Eucharist? _______________________  

Has your child had any previous Catechetical teaching other than in the school system ______.  

If yes, give details: _________________________________________________________ 

Is your family presently active at St. Stephen church or any other church? 

__________________________________  

Are there any medical concerns or allergies the teacher(s) should be aware of? 

__________________________________________________________________________________  

__________________________________________________________________________________  

Do you allow St. Stephen’s to use pictures of the children in the bulletin, website etc. 

 _______________________________________________________ 

Signature  : ________________________________________  

Print Name : ________________________________________ 

Date  : ________________________________________ 

For any other information or concerns please contact the teacher Kathy Livesey at kalivesey@shaw.ca  

Please return registration form to Kathy or Karen. Also, you may use the allocated Religious Education 

Director mailbox in the boardroom in the church. 


