
 

 

This Sacrament is open to Second Graders and above who have completed 
one year of Catholic School or one year of PSR. Parents must attend the 

Parent meeting. Fees for these Sacraments are to be paid online 
or at the Parent meeting. 

 
1st Reconciliation and 1st Eucharist 

ALL PUBLIC, PRIVATE AND CATHOLIC SCHOOL STUDENTS 

All Sacramental registrations require a copy of a Baptismal Certificate 
at the time of registration 

Sacramental Preparation Options 

 

Our Confirmation program is completed in one year, 8 sessions. 
Candidates are required to have previously attended PSR or be enrolled 

in a Catholic high school in the 8th or higher grade to be considered 
eligible to enter the Confirmation process. This process begins in the 

Fall of their 8th thru12th grade year. Candidates must attend all 
Confirmation sessions, a retreat and complete a service project. 

Confirmation 

ALL PUBLIC, PRIVATE AND CATHOLIC HIGH SCHOOL STUDENTS 

St. Alphonsus Liguori Catholic Church 
Sacrament Preparation 

Information Guide and Registration form 
2026-2027 SCHOOL YEAR 

We welcome parents and children to our sacrament programs. The Church teaches that parents
are the primary teachers of the Faith to their children. Because we honor this, St. Alphonsus

is committed to assisting parents and children grow in their faith life. The Sacraments of
Reconciliation, Euchairst and Confirmation preparation are designed to help the children grow in their

understanding of our Catholic Faith.  
Please take the time to register to receive text/emails messages about these sessions to better stay

up to date with messages and information about these sacraments.
To register visit www.alphonsus.org

 Click the link for FLOCKNOTE under the news and events tab. Enter your information       and
choose the appropriate groups. Class dates, changes and information 

will be sent through this system. 



Confirmation 
Mandatory parent meeting 

 Confirmation Dates 

Sessions are from 9:30 AM to 11:30 AM (Candidates attend Noon Mass together) 

January 9, 2026 - Day Retreat TBA

Sessions: 8/23, 9/13, 10/4, 11/8, 12/13, 1/10, 2/14, and 3/14
(sponsor or proxy must attend 2/14 & 3/14)

 Service Project: TBA

Rehearsal Thursday, April 15, 2027 at 6:30

Sacrament of Confirmation Thursday, April 22, 2027 at 6:30 PM
Reception to follow in the St. Francis room

 8  thru 12   (only parents whose teen has not confirmed) th th

Thursday, August 13, 2026 at 7:00 PM in Emmanuel Hall.

FIRST RECONCILIATION 

Tuesday, October 6, 2026 6:30 pm in Emmanuel Hall  

RETREAT AND SACRAMENT OF RECONCILIATION
Saturday, December 12, 2026 

9:00 am-12:00 pm In the Church 

 
PARENT MEETING 

1st Reconciliation Books due by: Friday, December 4, 2026

FIRST EUCHARIST 
 

PARENT MEETING 
Tuesday, January 12, 2027
6:30 pm in Emmanuel Hall 

Sunday, April 11, 2027 at 3:00 PM

RETREAT 
Saturday, March 6, 2027 

9:00 am-12:00 pm In the Church 

REHEARSAL 
Tuesday, April 6, 2027 6:00 pm in the Church  

1st Eucharist books due by: Friday, March 19, 2027 

SACRAMENT OF FIRST EUCHARIST



2026-2027 Sacramental Registration 

Alternate/work #______________________________ 
Marital Status______________________ If divorced: Custody Shared_________ Sole Custody___________ 

Please Complete the Following: 

As a Catholic parent or guardian, I am formally registered at_________________________ Catholic Church. 

 
Confirmation Fee is $80.00 per student. 

 

To be paid at the 1st Reconciliation Parent
meeting. 
1st Reconciliation Fee $30.00 per student 
1st Eucharist Fee $ 60.00 per student 

I participate in Sunday Mass Weekly. 

Student E.R. Contact: Name_______________________________________________________________________________

Phone______________________________________________Relation to child______________________________________

Yes _____ No _____ 

 

Father's Name____________________________________________________________________________________ 

Address_____________________________________________ ______________________________Zip___________

Email_______________________________________________Primary phone #______________________________ 

Out of parish _______ A letter of permission is required 
(Parish Name)________________________ 

PLEASE PRINT ALL INFORMATION 

For Office Use Only 

Family ID______________________ 

Parent / Legal Guardian Information

Bring or mail this registration with payment or
visit parish website to register and pay online: 

St. Alphonsus Liguori Attention: Faith
Formation Office 14040 Greenwell Springs
Road Greenwell Springs, LA 70739-3302

www.alphonsus.org 

Confirmation Fees for Public, Private and
Catholic School Students 

8th thru 12th Grade 

1st Rec/Euch Fees for Public, Private and
Catholic School Students 

 

Confirmation Fee _____________ 

1st Rec. & 1st Euch. ___________ 

Total Paid $ _____________ 

Check #__________ Cash__________ 

Parent / Legal Guardian Information

Mother’s Name___________________________________________________________________________________ 

Address_____________________________________________ ______________________________Zip___________

Email_______________________________________________Primary phone #______________________________ 
Alternate/work #______________________________ 
Marital Status______________________ If divorced: Custody Shared_________ Sole Custody___________ 

Please Complete the Following: 

As a Catholic parent or guardian, I am formally registered at_________________________ Catholic Church. 
I participate in Sunday Mass Weekly. 

Student E.R. Contact: Name_______________________________________________________________________________

Phone______________________________________________Relation to child______________________________________

Yes _____ No _____ 



 

 

Student Information 

 Student Information 

 Select a Sacrament: Confirmation _______ 1st Rec/Euch_______ 

 Last Name_______________________________________ First_______________________________________

Nickname______________________ Sex _____________ Date of Birth_________________________________

Phone______________________________ Email__________________________________________ 

School (2026-2027)_______________________  Grade ________  

Who does this student live with: Parents ____ Father ____ Mother ____ Grandparents ____ Other _____ 

**Child’s Special Needs: i.e. learning disability, medication, or allergies/illness (Please list)

______________________________________________________________________________________

All Sacramental preparation requires a copy of a Baptismal Certificate.(If received at St. Alphonsus we only need a date.) 

Church of Baptism __________________________________ Date of Baptism ___________________

Circle Sacraments Received : Baptism   Reconciliation   Eucharist   Confirmation

How do you want your child’s name to appear on their Sacramental Certificate:

 __________________________________________________________________________________________

 
I am the legal guardian of this student(s)_________________________________________________________

I DO______ DO NOT_______ give permission for my child(ren)'s picture to be used in media releases. 

Parent/Legal Guardian Signature___________________________________________________________

Student Information 

 Select a Sacrament: Confirmation _______ 1st Rec/Euch_______ 

 Last Name_______________________________________ First_______________________________________

Nickname______________________ Sex _____________ Date of Birth_________________________________

Phone______________________________ Email__________________________________________ 

School (2026-2027)_______________________  Grade ________  

Who does this student live with: Parents ____ Father ____ Mother ____ Grandparents ____ Other _____ 

**Child’s Special Needs: i.e. learning disability, medication, or allergies/illness (Please list)

______________________________________________________________________________________

How do you want your child’s name to appear on their Sacramental Certificate:

 __________________________________________________________________________________________

All Sacramental preparation requires a copy of a Baptismal Certificate.(If received at St. Alphonsus we only need a date.) 

Church of Baptism __________________________________ Date of Baptism ___________________

Circle Sacraments Received : Baptism   Reconciliation   Eucharist   Confirmation
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