
Form: SAC-Prep 2018/19 St. Paul Catholic Church – Eugene  Sacramental Preparation Application Form 

                        ST. PAUL CATHOLIC CHURCH 
               SACRAMENTAL PREPARATION REGISTRATION  Form: SAC-Prep 2018/19 
                                  (Reconciliation & First Holy Communion) 
     1201 Satre St. | Eugene OR, 97401 | Tel: (541) 686.2345 | Fax: (541) 686.0037 
             www.saintpaulparish.com | Email: community@saintpaulparish.com 

 
BASIC INFORMATION 
Schedule: Mondays, 6:00-7:15 pm; includes parents’ meeting during first and last sessions 

First Reconciliation: Sept 10 to November 5, Penance Service TBD 
First Eucharist: March 4 – April 29, First Communion May 5 at 10:30 am (rehearsal April 29 at 
6:00 pm) 

Fees:  Suggested donation, $50/family to cover instructional materials  
(If you cannot afford to pay this amount, please sign up anyway!) 

 
CHILD’S/CHILDREN’S  INFORMATION 
1

st
 Child 

First Name: _______________________ Middle Name: _______________ Last Name: ____________________ 
Date of Birth: (MM/DD/YY) ____________________________ City of Birth: _____________________________ 
Food Allergies or special needs: ________________________________________________________________ 
 
2

nd
 Child 

First Name: _______________________ Middle Name: _______________ Last Name: ____________________ 
Date of Birth: (MM/DD/YY) ____________________________ City of Birth: _____________________________ 
Food Allergies or special needs: ________________________________________________________________ 
 
PARENTS’ INFORMATION 
Address: ___________________________________________________________________________________ 
Phone | Home:  ___ _____ Cell:      Other: _________________________ 
Email: _____________________________________________________________________________________ 
Father’s First Name: __________________ Middle Name: _________________ Last Name: ________________ 
Mother’s First Name: _________________ Middle Name: _________________ Last Name: ________________ 
Mother’s maiden name: __________________________________________ (*for sacramental recording purposes) 
 
In case of illness, accident, or emergency to the student(s) listed on this form, the Archdiocese and its 
representatives are authorized as indicated below (please complete and prioritize each item in the order of 
desired action you wish us to take): 

☐ Contact (name and phone):____________________________________________________________________ 

☐ Contact family physician (name and phone):______________________________________________________ 

☐ Take student to nearest hospital 

Medical Insurance Company:     ID or Group #:____________________________ 

 
I authorize the Archdiocese of Portland and its representatives to use their judgment in determining emergency 
procedures and care for my child. I also understand that the Archdiocese assumes no financial obligation for 
expenses incurred in carrying out emergency procedures and/or emergency transportation. 
 
Parent Signature:______________________________________________ Date:____________________________ 
 
 

 
 

FOR OFFICE USE ONLY 

Application Received on:_________________ 
Approved for Sacramental Prep Classes?       Yes        No 
If Not, Explain:_____________________________________________________ 
                         ______________________________________________________ 

Paid: Cash: Check # Other 

Recorded by:   

 

http://www.saintpaulparish.com/
mailto:community@saintpaulparish.com

