
    FIRST RECONCILIATION 2017 APPLICATION FORM       

ST JAMES, ST. JEROME 

 
 

APPLICANT’S NAME 
 

Last ____________________________ First ________________________ Middle _________________ 

 

Date of birth ____/____/____   City and State of Birth _______________________________________ 

Church of Baptism ____________________      Date _______________ 

 

 

 

 

Father’s full name_____________________________________Email____________________________ 

 

Best number to reach me________________________________ 

 

Mother’s full name____________________________________Email_____________________ 

 

Best number to reach me________________________________ 

 

Criteria for the applicant preparing for First Reconciliation:  

 Be baptized and practicing the Catholic faith at a level appropriate to his/her age. 

 Have completed one year of formal faith formation (PSR, Parochial School or Home Study). 

 Be currently active in formal faith formation (PFF, Parochial School or HFF).  

 Child and at least one parent attend the family meeting on Tuesday, September 12, 2017, 7:00-

8:00 pm in St. Joseph hall at St. Jerome Church 

 

The First Penance celebration is Wednesday, December 13 at 7 PM and is the 
communal penance service at St. Jerome.  At least one parent is to be present with 
their child this evening.  

.   

Agreement 
 

I have agreed to complete the “Rite of Enrollment” color sheet and work with my parents on the 

First Reconciliation workbook in order to prepare to celebrate the Sacrament of Reconciliation. 
 

________________________________________________ 
Applicant Signature        
 

 

As a parent, at your child’s baptism, you accepted the responsibility of raising him/her in the practice of 

the faith.  You are the primary example and model where in your child learns and understands what it 

means to live a life of Christ by loving God and neighbor.  I will provide an example by living my faith, 

attending the family meeting, and working with my child to complete the six “First Reconciliation” 

lessons with timely review of lessons as listed on the schedule. 

 

____________________________________________________________________________ 

Parent’s Signature 
 

Completed application and $25 fee to be returned to the parish by September 1
st
, 2017. 

If other than St. Jerome or St James, please complete the following: 

City where Baptized ________________________       State where Baptized_____________ 

(Please provide a copy of the baptismal record) 

 


