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FIRST RECONCILIATION and FIRST HOLY COMMUNION Catechism Classes 

2011-2012 for Children in GRADE 2 in Public and Private Schools 
 
Dear Parents,  
 
By enrolling your child in catechism classes for the preparation of the sacraments of First Reconciliation 
and First Holy Communion, you are helping your family build faith and develop a closer relationship to 
Jesus. If your child will be enrolled in Grade 2 in a private or public school in SEPTEMBER 2011, 
he/she is required to complete a catechism program that will assist him/her to understand and be prepared 
to receive these sacraments. 
 
Catechism classes are held every Saturday afternoon from 2:45pm to 6:00 pm.  This includes  
instruction, and choir practice and participation in the 5:00 pm Saturday Liturgy**.  Classes will begin in 
OCT 1st, 2011. Parents are asked to attend a 30 minute meeting on Saturday September 17, 2011 at 3pm at 
which time important information with regard to the celebration of the sacraments will be discussed. Your 
personal attendance is extremely important and we ask that you do not send a representative. 
 
Please visit our website and complete the registration form, a contact information and medical emergency 
form, a volunteer participation form and a choir form.  Please fully complete all the information and 
return all four sheets as soon as possible to the Parish office.  Included with these forms should be a 
photocopy (not the original) of your child’s baptismal certificate (including children who were 
baptized at St. Clare of Assisi Parish) and the registration fee of $100.00. Cheques may be made 
payable to St. Clare of Assisi Parish—Catechism 2012.  Registration forms will not be accepted without all 
proper documentation and fees.   
 

For administrative purposes, registration packages will NOT be  
accepted after SEPT 24th, 2011. 

 
If your child has not been baptized or was not baptized in the Roman rite, please contact the parish 
office directly at 905-653-8000.  We look forward to meeting with you and sharing in your child’s faith 
journey. 
 
Fr. John Borean           
Pastor              
 
PLEASE NOTE:  Only children living within the diocesan boundaries of St. Clare of Assisi Parish are 
eligible to participate in this program.  If you do not live within the diocesan boundaries of St. Clare of 
Assisi Parish, please contact your local parish for further details with regard to catechetical instruction. 
 
**Participation in the 5:00 pm Saturday Liturgy is considered an integral and mandatory part of your 
child’s catechetical preparation. 
 
 
 



 
ST. CLARE OF ASSISI PARISH                   PUBLIC AND PRIVATE SCHOOLS 
Fr. John Borean, Pastor                       CATECHISM CLASS 2011-2012 

       Fr. Donatello Iocco, Associate Pastor               First Reconciliation and First Holy Communion 2012 
 

To be completed by Parish: 
 Registration, Contact Information, Volunteer Participation and Choir Forms  
 Registration Fee:    Cash     Cheque 
 Baptismal Certificate – MUST be translated if not in English 
 Family is registered with St. Clare Envelope no.     Received by:  
 

 

Please type in all information. 
 

                         
Full Name of child (as you would have it appear on the First Holy Communion Certificate)       Child’s SCHOOL 

                           
Date of Birth (day/month/year) Date of Baptism     (day/month/year)  Parish of Baptism 
 
**Please note:  If Baptismal Certificate is not in English – please translate on a separate sheet of 
paper.** 
 
PARENTS:                           

First   and   Last   Name   of   Father                     First   Name  and MAIDEN  of   Mother                      
 
Home                             
Address: Number  Street Name    City                      Postal Code 
 
Home Phone Number:            Cell Number:      
 
Email address:               
 

DECLARATION OF INTENT and ACKNOWLEDGEMENT OF COMMITMENT 
 

 
It is my/our intention that my/our child receives the Sacraments of First Reconciliation and First 
Communion in the community of St. Clare of Assisi Parish.  I/We acknowledge our responsibility to 
journey with him/her at home and commit to support him/her in the best way during and after this 
preparation.  As parent(s)/guardian(s) I/we recognize that the best way of accomplishing this 
obligation is by faithful attendance at Sunday Eucharist. 
 
                             
    PARENT/GUARDIAN SIGNATURE           PARENT/GUARDIAN SIGNATURE               DATE 
 
                                    

 

Please indicate the number of people in your immediate family:       

Seating will be reserved for the child’s parents and brothers and sisters only.   
Please do not include child receiving 1st Holy Communion in this number . All communicants will be 
seated together. 

 
Seating will NOT be reserved for grandparents and extended family. 

All information is for administrative purposes and will remain confidential. 



 
TO BE COMPLETED AND RETURNED  

WITH ALL REGISTRATION FORMS, COPY of CHILD’S BAPTISMAL CERTIFICATE and FEE 
 

CONTACT and MEDICAL INFORMATION 
For Emergency Purposes Only  

 
 

CHILD’S FULL NAME:            
    First Name     Last Name 
If your child likes to be called by another name, please indicate:       
 
 

PARENT CONTACT INFORMATION—Please print all information clearly. 
**This information is required for the communication of information throughout the program. 

 
FATHER      MOTHER  
NAME:        NAME:       

CELL #:      CELL #:       

EMAIL:      EMAIL:       

 

NAME OF  
EMERGENCY CONTACT:            
                                                    To be used only if you cannot be reached. 
 
RELATIONSHIP of Emergency Contact TO CHILD:        
 
EMERGENCY CONTACT PHONE:             
 
HEALTH NUMBER and VERSION CODE:           
 
ALLERGIES:              
DOES YOUR CHILD REQUIRE AN EPIPEN?      YES                         NO 
If yes, will a spare EPIPEN be provided on site?       YES                         NO  
            Child carries EPIPEN at all times 
 
It is our goal to provide the best possible learning environment for ALL children.  If there is any 
information related to your child’s learning/medical needs of which we should be made aware, please 
indicate below: 
 
               
 
               
 
               
 
               
PRINTED NAME OF     SIGNATURE OF 
Parent/Guardian      Parent/Guardian  
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