
St. Bronislava Sacramental Registration         2017-18 
 

Children receive the Sacrament of First Reconciliation (Confession) and First Eucharist (Communion) 
in 2nd Grade and the Sacrament of Confirmation in the fall of their Junior year.  If you have a child in grades 
3-9 that didn’t receive First Reconciliation or First Communion, call Jody at 715-341-6700 ext. 107. 
 

Complete one form for each child that will be receiving a Sacrament.  Additional copies can be printed 
from the parish website at stbrons.com.  Return completed form to the Parish or Religious Education 
Office.  Call Kim at 715-341-6700 ext.102 with registration questions. 
 

Please check the sacrament(s) that your child will be receiving: 

  FIRST RECONCILIATION   FIRST EUCHARIST    CONFIRMATION 
 

CHILDS FULL NAME:  (First, Middle & Last Name – No Nicknames or initials) 

 

 

BIRTHDATE 
 
 

CITY & STATE OF BIRTH 

GENDER 
 

 

SCHOOL GRADE 

BAPTISM DATE 
 

 

CHURCH, CITY, STATE OF BAPTISM 
 

 
 

IMPORTANT !!  IF YOUR CHILD WAS BAPTIZED IN A PARISH OTHER THAN ST. BRONISLAVA,  

PLEASE SEND A COPY OF YOUR CHILD’S BAPTISMAL CERTIFICATE WITH REGISTRATION 

                                            If your child has not been baptized, check this box.   

     My child has not been baptized, contact me to discuss this. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Parent Signature        Date     
 

OFFICE USE ONLY  
Baptism Date         Confirmation Date    
 Parish Soft         Confirmation Name    
 Parish Record Book   EUC Date    Sponsor    
      Parish Soft     Parish Soft    

REC Date     Formation Card     Formation Card    

 Parish Soft     Church Notice Letter Sent    Church Notice Letter Sent   
 Formation Card     Parish Record Book    Parish Record Book   

 

FATHER’S NAME________________________________FATHER’S RELIGION___________________ 
 

ADDRESS___________________________________________________________________________ 
                                                                                                         City                                                     Zip Code 
 

EMAIL ADDRESS ________________________________PHONE #_____________________________ 
 

CELL PHONE # __________________________________WORK PHONE # ______________________ 

 
MOTHER’S NAME________________________________MOTHER’S RELIGION__________________ 
 

ADDRESS___________________________________________________________________________ 
                                                                                                                  City                                    Zip Code 
 

EMAIL ADDRESS ________________________________PHONE #_____________________________ 
 

CELL PHONE # __________________________________WORK PHONE # ______________________ 
 

MOTHER’S MAIDEN NAME _____________________________________________________________ 
 
If divorced or separated, children live with       Mother Father Joint 


