
FIRST  EUCHARIST MASS RESERVATION FORM 
PLEASE COMPLETE THIS FORM  AND RETURN IT TO THE  

RELIGIOUS EDUCATION OFFICE  BEGINNING OCTOBER 15, 2011   
 
Child's Name (FIRST & LAST)________________________________________________________________________ 

 

IF MORE THAN ONE CHILD IN YOUR FAMILY IS RECEIVING THIS SACRAMENT, LIST OTHER NAMES HERE: 

___________________________________________________________________________________________________ 

  

Home Phone  __________________________________    Cell Phone __________________________________ 
  

Below are the Mass dates and times for First Holy Communion.   Please indicate your first and second 

choice.  Masses will be assigned on a first come, first serve basis starting October 15, 2011.   Group size is 

limited to 40 families per Mass (except for the May 19, 6:00 p.m. Mass) 
 

Mass Date/Time    Indicate First and Second Choice 
 

May 12 @ 9:30 a.m.     __________ 
 

May 12 @ 11:30 a.m.    __________ 

 

May 19 @ 9:30 a.m.    __________ 
 

May 19  @ 11:30 a.m.     __________ 

 
May 19  @ 6:00 p.m. (limit 30 families)  __________ 

 
  

We can reserve up to 10 seats at your designated Mass. If you have more than 10 people attending, they 

will be able to sit in the unreserved sections of the church. You will receive a seating chart at rehearsal, 

designating your reserved seats.  

Number of reserved seats you require is (10 or less) _________*     

*Please include your child(ren) receiving First Communion in this total. 
  

 If older siblings who are altar servers would like to help at the Mass you will attend, please arrange this with the 

person who does the schedule.  Don’t include them in your reserved seat total. 

 

 If you are a Lector and would like to do one of the readings at the Mass you will attend, please schedule this with the 

Lector coordinator. Please notify the RE Office in advance if you will be reading.  

 

 

 
 

If your family has any special request that needs consideration, such as a wheelchair, please explain 

here: ______________________________________________________ 

 

If you need to make a change to this form, you must submit a new form.   Changes will not 

be accepted over the phone. 


