
Questions? Please contact Daria (410-744-6560, ext. 234; e-mail: DKaas@stmarkchurch-catonsville.org) 

ST. MARK SCHOOL OF RELIGIOUS EDUCATION 

FIRST RECONCILIATION/ FIRST EUCHARIST REGISTRATION 2021 – 2022  
PLEASE PRINT 

Date: __________________ 

Child’s name: _________________________________________________ Date of Birth: ____________ 

Address (include Zip Code): ______________________________________________________________ 

Parents’/Guardians’ names: ______________________________________________________________ 

Home Phone: ____________________ Parent/Guard. Daytime Phone # __________________________ 

Baptismal information—my child’s baptismal record is at: 

 ___ St. Mark School Office 
 ___ I will provide a copy ASAP to the Religious Education Office 
 ___ Religious Education Office 
 
   (A copy of your child’s baptismal record is required prior to the reception of the Sacrament.) 

ALL CANDIDATES MUST COMPLETE THE FOLLOWING QUESTIONS: My child meets the 
requirements of canon law, the Archdiocese of Baltimore and St. Mark Parish in that he/she: 

 Is age 7 (by December 2021) or older.      YES NO 
 Is baptized Catholic.        YES NO 
 If not baptized Catholic, he/she has made a formal Profession of Faith in the YES NO 

Catholic Faith. (Date of POF: ___________ Church: ____________________ 
Address: ______________________________________________________) 

 Has participated in an approved religious education program all last year. YES NO 
(Please list program and grade here: _______________________________)  

 Is regularly participating in an approved religious education program  YES NO 
this year. (Please list program and grade here: ________________________) 

 Is a registered member of St. Mark Parish. (If not, please list the parish   YES NO 
where your family is registered: ___________________________________) 
 

As a parent /guardian I understand and agree to: 
 

 Bring my child to Mass every Sunday and Holy Day of Obligation.  YES NO 
 Participate in the adult sessions.      YES NO 
 Assist my child at home with the needed content and learning.   YES NO 
 Determine (with catechist’s/director’s/priest’s assistance, if needed) the  YES NO 

readiness of my child. 
 

Parent/Guardian Name (s) (print): ________________________________________________________  
 
Signature(s): __________________________________________________________________________ 

 
Please send to: Saint Mark Church, 30 Melvin Avenue, Catonsville, MD 21228, Attn: Daria Kaas 


