
 
 
 
 
 
 
 
 
 
 

Cared for by the Missionaries of the Sacred Heart 

24 Hopkins Street 
(PO Box 819) 
Moonah TAS 7009 
Phone: 9412 8470 
Email: moonahlutana@aohtas.org.au 

Registration Form - Preparing to Celebrate – First Reconciliation 
(TO BE COMPLETED AND SIGNED BY PARENT/S) 

(Reconciliation will held on Wednesday 2nd December 2020 at 6:30pm) 
 

Child’s Surname: ..................................................................................................................................... 

Child’s Given Names: ............................................................................................................................. ........ 

Date of Birth: ........./........./.......... Age: …………………………………………………... 

Date of Baptism: ........./........./.......... 

Place of Baptism: .................................................................................................................................. ... 

Child’s School: ..................................................................................................................................... 

Current Grade: ............................ 

Father’s Surname: ..................................................................................................................................... 

Father’s Given Names: ………………………………………….………………… Catholic?   /   Non Catholic? 

Mobile: .............................................................. 

Mother’s Surname: ..................................................................................................................................... 

Mother’s Maiden Surname: ..................................................................................................................................... 

Mother’s Given Names: ………………………...…………………………….….… Catholic?   /   Non Catholic? 

Mobile: .............................................................. 

Family Address: ..................................................................................................................................... 

 ..................................................................................................................................... 

Phone (Home): ...................................................... 

Email: …................................................................................................................................. 

Parent’s Signatures: …................................................................................................................................. 

I would like to register my child in the parish program of preparation for celebrating First Reconciliation. I 
commit to participating fully in the program 

Prior to celebrating First Reconciliation, a child must have been Baptised. A copy of the Certificate of 
Baptism for the child is required with this form. 

Please return to the Parish Office, Ss Louis & Zelie Centre, 24 Hopkins Street, Moonah or post to PO 
Box 819, Moonah TAS 7009, before 20th October 2020. 
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