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2023-24 OCIC (Child) Registration Form for Receiving the Sacraments
Please complete one form for each participant.

Child’s Name  _________________________________________________________________________
                                        Last                                                 First                                   Middle

Date of Birth _______________________________    City/State of Birth __________________________

Father’s Name _________________________________________________________________________
 
Mother’s Name ________________________________________________________________________
                               (Please include mother’s maiden name which is needed for church records)

Email: ________________________________________________ 		Today’s Date: __________

Address _______________________________________________  Phone # _______________________

City, State, Zip _________________________________________________________________________

If your child has been baptized, we will need a copy of the baptismal certificate which you can obtain by contacting the church of baptism.  If your child was baptized at the Church of St. Peter, our office will locate the information needed and we do not need a copy of the baptismal certificate.

Date of Baptism: __________ Church of Baptism plus City/State: _____________________________

My Child needs the following sacraments (please check all that apply)
 
____ Baptism      ____  First Reconciliation       _____ First Eucharist         ____ Confirmation 

If your child is receiving the Sacrament of Baptism, he/she will need godparents.  If your child is receiving the Sacraments of Reconciliation, Eucharist &/or Confirmation only, he/she will need a sponsor. Godparents/Sponsor need to be baptized, confirmed Catholics who attend weekly Sunday Mass and receive Holy Communion.

Name of Godparents/Sponsor & Religion _____________________________________________

					   _____________________________________________

Does your child currently attend St Peter’s Grade school? (please circle)            YES                  NO

Does your child have any health concerns or learning disabilities you would like to share that may be helpful to the teacher?

Tuition:  $30.00 per student payable to St. Peter Catholic Church
Please return form and payment to St Peter’s Catholic Church 1250 South Shore Drive, Forest Lake, MN 55025
For questions contact Fr Gregory Abbott at 651-982-2204 or gabbott@stpeterfl.org 
We encourage families to consider becoming a member of our Parish.  You may contact Bob Burns at 651-982-2227 for information or visit our website.  All information provided by families is considered confidential and is for St. Peter’s use only.
Please return form and payment to: St. Peter Catholic Church ATTN: OCIC 1250 South Shore Drive, Forest Lake, MN 55025
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