
   St. Ann Catholic Church 
2900 W. Galbraith Rd. - Cincinnati, OH 45239 

 

Dear Parents, 
 

We will have an informational meeting for parents of second graders on Monday, 

January 8th at 7:30 p.m. in the Church.  This is a mandatory meeting for at least one parent of 

each child; we will be discussing important dates and requirements for your child to receive their 

First Reconciliation and First Communion this year.  Attached you will find a registration form, 

parent agreement form, schedule, and prayers your child should know; please complete the forms 

and bring them with you on January 8th.   

It is expected that as the parents you will be assisting in the education of your child at 

home, particularly by your own good example. This is a good time to be working with your child 

on prayers of the Church such as the Our Father, Hail Mary, Glory Be, Act of Contrition, and 

Apostles Creed. A list of these prayers is provided in this packet to help you work with your 

child at home. In addition, we would like you to fill out the following forms and return them to 

Mary Clare McLaughlin at St. Ann by Monday, January 8th.  

 

 * First Reconciliation/Eucharist Registration Form 

 * Parent Agreement Form 

 * $20 Retreat Fee (helps cover refreshments, supplies, etc. for retreats) 

 

In addition, if your child was not baptized at St. Ann, please attach a copy of his/her baptismal 

certificate to this registration! 

_____________________________________________________________________________ 

 

First Reconciliation/First Eucharist Registration Form 

 
Student’s Full Name: ___________________________________________________________ 
     First    Middle   Last 
 

Address: _____________________________________________________________________ 
 

Birth Date: _____________  City of Birth: ____________________Age: ____  Grade: _____   
 

Home Phone: _________________________  Cell Phone: ___________________ 
 

Email Address:  ___________________________________________________________ 
 

Father’s Name: ________________________________________________________________ 
        First    Middle    Last 
 

Mother’s Name: _______________________________________________________________ 
          First   Middle   Maiden   Last 
 

Was your son/daughter baptized at St. Ann? YES  NO 
 

If no, please attach a copy of the baptism certificate or list the Church name and address where 

your child was baptized: 

______________________________________________________________________________ 
 

We will attend First Eucharist on (choose ONE) 
 

___ 4:30pm Mass on Sat., May 5   OR  ___ 11:30am Mass on Sun., May 6 


