
St. Marguerite d’Youvillle Parish 
2490 Sandalwood Pkwy. E., Brampton, ON  L6R3A4 

T: 905-792-7497  F: 905-792-8049 
Email: stmargueritedyouville@archtoronto.org 

Website: https://stmargueritedyouville.archtoronto.org 
  

 
FIRST RECONCILIATION & HOLY COMMUNION REGISTRATION FORM 2026-2027 

 
 

To:       Parents of First Reconciliation and Communion Children                           September 2026 
From: Rev. Roger Pascall 
———————————————————————————————————————————— 

“Providence is wonderful, it has ways we cannot understand to relieve those who trust in it, 
It provides for everything, in it is my trust.”- St. Marguerite d’Youville, 17 October 1768 

 
Dear Parents, 
  
We are happy to share this special year with you as your child prepares to celebrate his/her First 
Reconciliation and First Communion. These Sacraments mark an important milestone in your 
child’s faith journey, and we look forward to working together as a school, family, and parish 
community to help them grow in their love and understanding of Jesus Christ. 
  

Please join us for one of our Information and Registration Evenings on: 
Monday, October 5th (FCT, SIJ, BMM) OR 
Wednesday, October 7th (GS, OLP, SJB) 

at 6:00 pm at St. Marguerite d’Youville Parish  
(2490 Sandalwood Pkwy. E., Brampton, ON  L6R2E4) 

  
Full program details and registration information will be provided on this night. It is only necessary 
for one parent and the child to attend. Please complete the attached First Communion 
Registration Form and bring it with you on the registration evening, along with a copy of your 
child’s Baptismal Certificate and a $40 registration fee which covers the cost of course material.  
(Registration will not be accepted without the Baptismal Certificate) 
  
***NOTE***If your child has not yet been baptized in the Catholic Church, this evening will 
also provide an opportunity to discuss completing the necessary Sacraments. 
 

We look forward to beginning this special journey of faith with you and your children! 
  

As cited in the above quotation from our patroness, 
we trust in God’s help to make this a blessed and gifted year. 

                                                    
In Christ,    

  
 
  



St. Marguerite d’Youville Parish 
 

FIRST RECONCILIATION & HOLY COMMUNION REGISTRATION FORM 2026-2027 
 
 
Items due at time of registration are:   Date Submitted: _________________________________ 
     □     A completed Registration Form 
     □     Copy of Baptismal Certificate (only include date if child was baptized at St. Marguerite d’Youville Parish) 
     □     Registration fee of $40.00 
 

PERSONAL INFORMATION 
  
Child Last Name ___________________________________________________________________________________ 
  
Child Name _______________________________________________________________________________________ 
    First      Middle 
  
Date of Birth _________________________________ Place of Birth ______________________________________ 
   (month/day/year)       City 
       Gender  □ Male    □ Female 
Name of Church Baptized ____________________________________________________________________________ 
  
Date of Baptism _________________________ Church Denomination □ Roman Catholic Other:________________ 
                                  (month/day/year)     
School Information: 

□ Fr. Clair Tipping  □ Good Shepherd    □ St. Isaac Jogues 
□ St. John Bosco  □ Our Lady of Providence  □ Blessed Michael McGivney 

  
Other________________________________________________________ Grade __________________________ 
  
Teacher’s Name ________________________________________________________ 
  

FAMILY INFORMATION 
Father’s Full name 
_________________________________________________________________________________________________ 
     Roman Catholic    □ Yes    □ No  
 
Mother’s Full Maiden Name 
_________________________________________________________________________________________________ 
     Roman Catholic   □ Yes    □ No 
 
Address (in Full)__________________________________________________________________________________ 
    
 
Primary Phone# ______________________________  Cell _________________________________ 
   
 
Parent Email  _____________________________________________________________________________ 

Please PRINT clearly 


