
REGISTRATION FOR RECONCILIATION  

& FIRST HOLY COMMUNION PREPARATION  

2016-2017 

St. Joseph’s Catholic Parish Community, Bromley 

 

PLEASE COMPLETE FORM CLEARLY and WRITE IN CAPITALS  

 

Details of child 

CHILD’S NAME  

Date of Birth 

 

 

Date of Baptism 

 

 

Place of Baptism* 

 

 

* Please bring your child’s original Baptism certificate and two recent passport size photos when you 

come to register with a priest during surgery hours. Do not post the form or deliver it to the Parish Office.  

 

Details of Parents  

MOTHER’S NAME 

 

 

FATHER’S NAME 

 

 

GUARDIAN’S NAME  

PARENTS MARITAL 

STATUS 

Please tick 

 

 

 

 

 

 

Contact details 

Full address - 

including postcode 

 

 

 

 

 

 

 

Telephone/mobile 

phone number 

 

Email address 

 

 

 

Child’s School 

Name of School  

Full address of School 

 

 

 

 

 
 

Do you give your permission for these details to be recorded in the parish register? 
 

Do you give permission for a photo of your child to be posted on the pillars in the church? 

Please remember to answer the questions on the other side of this form. 

 

 

 

Married in a Catholic Church Civil Marriage Ceremony 

Single Divorced 

YES/NO 

YES/NO

O 



1. Which Mass do you usually attend at  

St Joseph’s Church? 

 

How frequently do you and your family attend 

Mass? Please circle 

Saturday Evening 6pm 

Sunday 8am, 9.15am, 11am or 5pm 

                                  

 

2. Do you regard joining our Parish Community 

to celebrate Mass each week as a priority for 

your family?  

 

If yes, why? 

 

If no, why? 

 

3. Parents and children can help each other 

grow in faith. Please take time to consider 

why you want your child to prepare for 

Reconciliation and First Holy Communion? 

 

 

 

 

 

 

4. In what way/ways will you support your child 

to enable them to grow in faith during this 

time of preparation? 

 

 

 

5. Finally, are you willing to attend Parents’ 

sessions and Preparation Sessions with your 

child, and make this a priority?  

I am willing to make this commitment  

 

I cannot make this commitment because..... 

.... 

 

Please indicate which Preparation Group you 

wish to join:  

Tuesday Evening  4.30 -5.45 or 6.30pm – 7.45  

in the Upper Room 

 

Saturday Morning 8.45 for 9 -10.15am in the 

Upper Room 

 

or 

Sunday Morning after 9.15am Mass in  

Upper Room or Holy Trinity Convent 

 

Tuesday evening 1
st
 Session 

  

Tuesday evening 2
nd

 Session 

 

   

 

Saturday Morning 

 

Sunday morning 

 

    

 

Thank you for taking the time to answer these questions.  

PARENT’S SIGNATURE    ……………………………………………… 

Weekly 

Twice a month Three times a month Monthly 


