Christ the King Parish 2014 – 2015 Sacramental Preparation Registration              

FIRST RECONCILIATION & FIRST EUCHARIST 

Student’s Name: _________________________________________________DOB____/_____/______

Age_______ Grade_______ School_________________________________________________

Date of Baptism ___/___/___ Parish of Baptism____________________________________________

Parish location________________________________________________________________________
If baptized outside Christ the King Parish, a copy of baptism certificate is required.  The certificate may be brought, sent, or faxed to parish office (406-729-8797).   Must be received by Oct 31.  

Are you registered members of the parish?   ________YES      _______NO

Families must be registered at Christ the King Parish to receive sacraments, please do so online as soon as possible at www.ctkmsla.org
Mother’s Name:_______________________________________________________________________

Email: ______________________________ Phone: Cell_________________ Other________________
Mailing Address______________________________________________________________________

Catholic?____ yes
____ no         Married?  ____yes
____no  
Father’s Name: _______________________________________________________________________

Email: ______________________________Phone:Cell__________________Other_________________

Mailing Address (if different)_____________________________________________________________
Catholic? ____ yes
____ no         Married?  ____yes
____no

Are child’s parents living under same roof?   Y / N (circle one) If no, with whom does the child live? Mother, Father, Other ___________________________________________________________

I understand that a picture of my child(ren) and/or work or projects created by my child (ren) (e.g. still pictures, motion pictures, audio recording, or video recording, or other reproduction of your child’s image) may be published by the Catholic Parish, Catholic School, Legendary Lodge, Diocese of Helena, and/or the Foundation of the Diocese of Helena, Inc., to advance the mission and purpose of the Catholic Church.

Parent/ Guardian Signature_________________________________________________Date_______________

Parent /Guardian PRINTED NAME ____________________________________________________________
SUGGESTED MATERIALS FEE:  $50.00/child.       Covers two sets of books, learning center materials, etc.

*Every child is welcome regardless of ability to pay.  Please check here to request scholarship funding. 

___ I am able to make a partial payment of $________

___ I am unable to make any payment at this time.  

___ I am able to make a donation to help another family at this time.  I would/ would not (circle one) like an 
       acknowledgement for my taxes. 
Office Use:   PAID: $_____Cash  $_____Check#______  SCHOLARSHIP  Y / N   TAX FORM SENT  Y / N
Colleen Biehl, Sacramental Preparation Coordinator     728.3845, ext. 232      cbiehl@ctkmsla.orgemail 

