
St. Aidan Roman Catholic Church
3501 Finch Ave. East; Scarborough, ON,  M1W 2S2  
phone: 416-494-2704        fax: 416-494-3160
email:  StAidansSC@archtoronto.org

Registration Form for the Sacraments of Reconciliation and First Holy Communion 
I would like to register my child and participate in preparing my child to celebrate his/her reception of the Sacraments of Reconciliation and First Holy Communion at St. Aidan’s Church.  Note that we will need your child’s Baptismal Certificate, except if your child was baptized at St. Aidan’s.  Please print neatly.
Child’s Full Name:  _______________________________________  Grade: _________

Name of School your child attends: __________________________________________

Was your child baptized at St. Aidan’s?  ________________________

I am the parent ____ or legal guardian ____  (check one)


Parent’s full name is: ______________________________________________________


Address:  _______________________________________________________________
				(please include the postal code)

Telephone: ______________________


Email: _________________________________
		(Please print clearly)


Signed: __________________________________     Date:  _____________________

