
Registration for 2026/2027 First Sacrament Preparation  
for First Penance (Reconciliation) and First Eucharist (Communion) 

Holy Trinity Church | 1460 Ridge Road, Webster, NY 14580 | 585-265-1616 
 

Registration for Faith Formation (Religious Education) Classes will be done separately. 

 
RETURN COMPLETED FORM AND PAYMENT TO THE FAITH FORMATION OFFICE 

 
 

Student’s Full Name (First, Middle, Last):  ________________________________________________________ 
 

Home Address:   ____________________________________________________________________________ 
 

Date of Birth:  ________________________ City, State of Birth:  _______________________________ 
 

Name of School:  ___________________________________________ Grade in 2026/27:  ________________ 

 
✓ Did your child complete one full year of Faith Formation or Catholic School (Grade 1 or higher) during this past 

2025/2026 school year?    YES NO  
 
✓ Is your child currently enrolled in Faith Formation or Catholic School (Grade 2 or higher) for this 2026/2027 school 

year?    YES NO 

 
Father's Name (first, last):  ____________________________________________________________ 
 

Mother's Name (first, maiden): ____________________________________________________________ 
 

Preferred Cell Phone: _______________________ Email: __________________________________________ 

 
****************************************************************************************** 
 

BAPTISM INFORMATION:    ** Baptism Certificate is required if not Baptized at Holy Trinity Church 

 

** Name of Church:  _________________________________________________ 
 

City & State of Church: _________________________________________________ 
 

Date of Baptism:  _________________________________________________ 
 
****************************************************************************************** 
Material Fee:  $65.00 per family.   

Payment due at time of registration. Checks payable to Holy Trinity Church. 
Registration is not complete until payment is received. If you are in financial need, please contact us for assistance. 

 

Special Needs: To best serve the needs of your child, please indicate any physical or learning disabilities, allergies, 

medications, etc. _______________________________________________________________________ 

 
 

Media Release:       Holy Trinity   has permission___   /   does not have permission ___   to photograph or video my 

child during Faith Formation events and activities for publication in the parish bulletin, newsletters, live video feed and 
social media, etc.  Full names of minor children will not be used in association with photographs or videos. 

 
For office use only:     Ck. No. ________    Ck. Date ________ Ck. Amt. ________ 


