RECONCILIATION RESPONSE FORM
Please fill out this response form and return it to your child’s teacher or catechist by

November 18, 2009.   Thank-you!

CHILD’S NAME:__________________________________________________

Print please

TEACHER’S NAME OR

CATECHIST’S NAME_____________________________________________
PLEASE CHECK ONE:

_______
I have read this letter, and we will participate on my child’s assigned date 

                       which is:_____________________ (It is marked on my calendar!)

_______
I have read this letter, but I need to request the other date for my child’s 

celebration of reconciliation. *

PLAN ON THIS DATE* FOR YOUR CHILD’S RECONCILIATION . IF THERE IS A CONFLICT WITH SCHEDULING, WE WILL CONTACT YOU REGARDING MAKING OTHER ARRANGEMENTS.

PARENT SIGNATURE:__________________________________________________
PHONE NUMBER_____________________  

E-MAIL ADDRESS__________________________________________________

OR YOU CAN E-MAIL US AT: religious.education@stmarybg.org 
