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Church Address: 1118 St. Clair Ave. W., Toronto, ON
Office Address: 133 Westmount Ave., Toronto, ON M6E 3M6 Phone: 416-654-7087
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FIRST HOLY COMMUNION PARENT PACKAGE

Dear Parents/Guardians,
Peace be with you.

The preparation and celebration of the Sacrament of First Holy Communion is not part of the
Catholic School. It is a spiritual journey within the Catholic Church. Therefore, it should be
celebrated at the parish where you attend regularly and within the community where your child
is being raised.

As the primary educators in faith, your role as parents is essential in supporting your child’s
spiritual formation. We encourage you to actively participate in this sacramental journey together.

Please review and complete all required forms included in this package. Registration will open on
September 14, 2026, and all necessary documentation must be submitted no later than October
16, 2026.

We look forward to supporting you and your child throughout this meaningful and grace-filled
process.

Yours in Christ,

A R

Rev. Mariusz Wilk
Pastor
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First Holy Communion Registration Form

Please complete this form and return it to the parish
(PLEASE PRINT)

Parish Information

Name of Parish: City:

[] Icurrently live within the territorial boundaries of the parish.
[] TIcurrently do not live within the territorial boundaries of the parish, but | am formally registered at the parish.

Child's Information

Full legal name of child:

First Name Middle Name(s) Last Name

[[]Male []Female  Date of Birth: City of Birth:

Church of Baptism: Date of Baptism:

Address of Baptismal Church:

Parent's Information

Mother (Full legal name & Maiden Name):

First Name Middle Name(s) Last Name (Maiden Name)
Religion: [] Roman Catholic ~ Other: [] None
Present Address:
Street City Postal Code
Phone: Email:

[] lama parent of, or have legal custody of the child.

Father (Full legal name):

First Name Middle Name(s) Last Name

Religion: [] Roman Catholic ~ Other: [] None

Present Address: [ ] Same as mother's

Street City Postal Code
Phone: Email:

[] lama parent of, or have legal custody of the child.

Declaration

I, the undersigned, declare that the information on this form is true and accurate.
Name (PLEASE PRINT):

Signature: Date:
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Media Release Form

(this form must be signed by parent/guardian if participant is under 18 years of age)

I, the undersigned, do hereby consent to have photographs/video taken of me for
use in any publicity material produced electronically or in print for the
Archdiocese of Toronto or any of its agencies and/or partners.

The undersigned authorizes the photographer/production company to make
reproductions of the photograph(s) to be used at the full discretion of the
Archdiocese of Toronto or any of its agencies and/or partners.

The undersigned releases and forever discharges the Archdiocese of Toronto, any
of its agencies, and the photographer/production company against all actions and
claims.

PARTICIPANT’S NAME (PLEASE PRINT)

PARTICIPANT/GUARDIAN SIGNATURE

DATE
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REQUIREMENTS CHECKLIST

Please note that the office will not accept partial paperwork. All requirements listed below must be received, at the
same time, for your child to be enrolled in the Communion program. Thank you.

Registration Form
$100 Fee (Cash or Cheque ONLY)
Baptismal Certificate (Note: if your child is not baptized, please speak with Fr. Mariusz)

Photography permission (Media Release Form)
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Commitment Letter

Please note: Children who have been baptized in the Orthodox Church, will need to contact the
parish office and speak with Fr. Mariusz.

SACRAMENTAL INFORMATION

Sacraments are parish celebrations, not school events

Attendance at Parent Information Night on October 19, 2026

Regular Sunday Mass attendance with your child
Complete the homework assigned after each class

Class attendance, to be given at a later date

O0O0Oo0od
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PARENT COMMITMENT

John 6:35

Jesus said to them, “l am the bread of life; whoever comes to me shall not hunger, and whoever believes in me shall never thirst.

As a parent of a candidate for First Holy Communion, | promise the following:

¢ | will ensure my child will approach their Reconciliation and First Holy Communion journey with
an open mind and heart.

* | will ensure they attend and participate in all class sessions.
¢ | will ensure they will be respectful to the leaders.
¢ | will ensure they show respect to those in their class who are on the journey with them.

* | will ensure my child attend Mass every Sunday and on all holy days of obligation.

As the parent/guardian of , | will do everything | can to
ensure my child regularly attends Communion classes and that | faithfully uphold the
commitments outlined in this letter.

Signature of Parent/Legal Guardian #1 Signature of Parent/Legal Guardian #2
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