
Saint Thomas More Catholic Church 
2025-2026 Sacramental Preparation 

Registration Form 
First Reconciliation / First Eucharist 

 

PLEASE PRINT 

Name of Youth: ___________________________________________ 

How youth’s name should appear on the First Eucharist Certificate: 

_____________________________________________________ 
 

Date of Birth: _________________  City of Birth: _________________ 

Baptized?     Yes       No   

If baptized, when (Month/Year)? _______________________________  

Where (Church, City)? _______________________________________ 

Copy of Baptismal Certificate included with registration form    Yes       No 
 

Parent Email: ____________________________________________ 

Best Contact Number/Name of Contact: __________________________ 

Youth’s birth father (first, middle, last name): _______________________ 

Youth’s birth mother (maiden name given at birth [first, middle, last] by her parents):  

_______________________________________________________  

Registered Members of St. Thomas More Catholic Church:       Yes        No 
 

Elementary School youth attends: ______________________________ 
Grade Level: ___ Years youth has attended Religious Formation classes: _____ 
 

Supply and Curriculum Fees: $40 
Scholarships are available; please contact Trish Pabis, (434) 386 – 7325, for details. 
 

Paid:      Cash Check # ____  On-line Giving payment       Scholarship  

PLEASE COMPLETE BACK SIDE 



    3015 Roundelay Road ·  Lynchburg, VA 24502-2036 ·  Phone: (434) 237-5911 

   

Photo Release Form 
Event:  St. Thomas More Roman Catholic Church Events for 2025/2026 First Reconciliation and First 
Eucharist  

Date:  August 2025 – August 2026 

I give permission for photographs of the youth listed to be published on the website/social media site of 
St. Thomas More Roman Catholic Church.  I understand that these photos can be viewed by anyone in 
the world, but no identifying information will be displayed.  I also acknowledge that when my family 
attends a St. Thomas More function via ZOOM that the session WILL NOT be RECORDED. 

 

I am the parent or legal guardian of the following youth under 18 years of age, and I give permission for 
their images to be published. 

 

Youth’s name (print): _______________________________________________________ 

 

Adult’s name (print): _______________________________________________________ 

 

Adult’s Signature: _________________________________________________________ 
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