
First Communion Preparation 

Parent Agreement 

 

 

PARENT COMMITMENT 

I, we__________________________________________, agree to the following conditions for our son/daughter, 

Parent’s Name (Print)          

___________________________________________________ to participate in the St. Michael First Communion                         

Student’s Name                                                                                                                                       Preparation Program: 

 

Please initial each statement:                      

____I understand that I am the primary educator of my child and will do my best to support the spiritual well-being 

of my child. 

____I will attend Mass every Sunday and Holy Days of Obligation (per the Precepts of the Church) with my child. 

____I will pray for my child and the other children in the First Communion preparation program. 

____My child knows the basic prayers: Sign of the Cross, Our Father, Hail Mary, and Glory Be as per pre-

requisite to enroll in the Sacramental Preparation Program for First Reconciliation and First Communion (ages 7-

13).  
____I will attend all parent sessions and celebrations with my child. 

____I will attend Mass on the Forth Sunday of each month – 11am Eng, or 12:30pm Sp. 

____I will complete ALL the at-home-sessions with my child and submit the completion certificate to the Faith 

Formation office as required. 

____I will schedule an appointment for the respective assessment (First Reconciliation and First Communion) to 

discuss/discern readiness to receive the sacrament and/or continue to prepare my child if not ready. 

____I understand that for the First Reconciliation Assessment appointment, my child needs to know the Ten 

Commandments, Seven Sacraments, Act of Contrition, and Nicene Creed in addition to the basic prayers listed 

above. 

____I understand that for the Final Assessment appointment, my child needs to know the Ten questions about the 

Eucharist (provided after the First Reconciliation Assessment). 

____I understand that the reception of the sacraments depends on my child’s readiness and the practice of the 

faith at home, not just knowledge/memorization of prayers. 

____I understand the requirements of the program and what is expected of my child and I. 

 

 

 

 

______________________________________   ______________________  

Parent’s Signature       Date Signed: 


