
First Reconciliation, First Holy Eucharist & Confirmation 
Registration Form 

2025-2026 
 

OUR LADY OF CONSOLATION PARISH, MELFORT SK 

 
 
Fill out one form per person.  Please print clearly. 
 

 
CHILD’S FULL NAME: __________________________________________________________ 
    First Name    Middle Name   Last Name 
 

DATE OF BIRTH: _____________________ DATE OF BAPTISM: _________________________  
                         

PARISH OF BAPTISM: ___________________________________________________________ 
 
               ADDRESS: ___________________________________________________________ 
 
 
 

NOTE:  Baptism certificate must be included with this registration unless the baptism took place in this  
 parish of OUR LADY OF CONSOLATION PARISH, MELFORT.  
 
 
 
 
 

NAME OF FATHER: _____________________________________________________________  
 
NAME & MAIDEN NAME OF MOTHER: ______________________________________________ 
 
STREET ADDRESS: ________________________ P.O BOX #: ____________________________   
 
HOME PHONE #:_________________________ CELL #: ________________________________ 
 
EMAIL: _______________________________________________________________________ 
 

PREFERRED METHOD OF COMMUNICATION:     E-mail     Texting     Phone Call  
 
 
 
FOR INFORMATION CONTACT   - Parish Office: 306-752-5518  

             - Jennifer 306-921-4520 (call or text please in the evening)  
 


