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                                            Saint Lawrence Parish  
Whole Parish Faith Formation 
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www.stlawrencegoffstown.org 

 The Simple Truth! and 

Sacramental Preparation Registration  

2020 – 2021 
 

 

This form is required for ALL children registering for the Sacraments of First Reconciliation, First Holy Communion, 
and/or Confirmation. This includes 2019 - 2020 families who opted to have their child(ren) receive their sacraments 
in the spring 2021.   
 

The Sacramental Preparation for 2020 - 2021 is facilitated through The Simple Truth!  
 

P l e a s e  r e g i s t e r  m y  c h i l d  f or  t h e  f o l l ow i n g  S a c r a m e n t s :   

_____ First Reconciliation    _____   Confirmation       _____   First Communion (please check all that apply) 
 

School Attending: _____________________________________ Grade: ______   Catholic School?    Y    or    N 
 

S T U D E N T  I N F O R M A T IO N :  
 

_______________________________       ______________________     _________________    ____/____/____ 
Legal Last Name (for Parish Registry)                           Legal First Name                                    Middle Name                         Date of Birth 
 

____/____/_____        Place of Baptism____________________________________________________________ 
Date of Baptism                                                          Catholic Church,                                          Address,                                      City, State 
 

Important NOTE: If your child was baptized in a church other than Saint Lawrence, please submit a copy of his/her  

Baptismal Certificate to the Parish Office as soon as possible. Sacraments cannot be received without a copy of this  
certificate. If your child was not baptized in a Catholic Church, please notify the Director of Faith Formation. 
 

F A M I L Y  I N F O R M A T I O N :  
 

Family Name: __________________________________       Home Phone: __________________________________ 
 

             Cell Phone: ____________________________________ 
 

Mother’s Name: ________________________________       Mother’s Maiden Name: _________________________ 
Legal Name (for Parish Registry)    
 

Father’s Name: _________________________________       Family Email: __________________________________ 

Legal Name (for Parish Registry)  
 

Mailing Address: __________________________________________________________________________________ 
                                       Street                                                                       Town/City                                         State                      Zip code                
 

Please list any special circumstances that would be helpful for us to know when working with your child. 

________________________________________________________________________________________________       
________________________________________________________________________________________________ 
 

 

MEDICAL FORMS: If your son/daughter needs an epi-pen, inhaler, or other medical equipment on hand during class, please speak with the 

Catechetical Leader and provide us with a separate written authorization form for their use. 
 

PHOTOGRAPH PERMISSION: Photos are sometimes taken during our programs. They are often displayed publicly; e.g., on the parish 

website, in the newspaper, brochure, bulletin boards, etc. Please initial if you grant permission to photograph your child(ren) to use pictures 
as described above. YES: ___________,  or   NO: ____________ 
 

GENERAL INFORMATION: My signature below indicates that to the best of my knowledge the information on this form is accurate and 

true. It also indicates that I read all the information regarding the sacramental program I am registering by child(ren) for, and understand all 
policies and procedures. 
                  Parent/Guardian__________________________________________________ 
 

http://www.stlawrencegoffstown.org/

