FIRST EURCHARIST DATES SELECTION FORM

2016
Child name (please print) ________________
__________________________

parent/guardian name(s)____________________________________________
My child attends (circle one)

Religious Ed. 

Lourdes Academy 
Phone: _______________

E-mail: ____________________

First Eucharist Parent/ Child Classes Jan. 26/27 and Feb. 16/17
My child attends Religious education so we will attend his/her usual class date and time at: (circle one below)
T 4:15   

T 5:30  

W 4:15 

W 5:30
My child attends Lourdes academy so he she will attend:  (circle one below)

 T 4:15     

T 5:30



W 4:15    


W 5:30

First Eucharist Retreat and Enrollment Weekend: Includes 5:00 Mass

Please indicate 1st choice.
Saturday, March 12th, 3:00-6:00   ___________

Sunday, March 13th, 3:00-6:00 ____________
Either option is equally wonderful. ( ________________
First Communion Mass: Select 1st, 2nd and 3rd choice
_____  Saturday, April 9th, 2016@ 5:00 p.m. Mass

_____  Sunday, April 10th, 2016 @  9:00 a.m. Mass

_____  Sunday,  April 10th, 2016 @ 11:00 a.m. Mass

_____  Saturday, April 23rd, 2016 @ 5:00 p.m. Mass

_____  Sunday, April 24th, 2016 @ 9:00 a.m. Mass

_____  Sunday, April 24th, 2016 @ 11:00 a.m. Mass

_____  Saturday, April 30th, 2016 @ 5:00 p.m. Mass

_____  Sunday, May 1st, 2016 @ 9:00 a.m. Mass

_____  Sunday, May 1st, 2016 @ 11:00 a.m. Mass
Please return this form after tonight’s meeting to aid in our preparation for First Eucharist.
