
First Eucharist 2017-2018 

Mass Selection 

 

_____________________________ _____________________________ 

Child’s First Name  Child’s Last Name 

 

Please number your selections 1st choice, 2nd choice and 3rd Choice 

 

______________________________________________ 10:30 Mass, Sunday April 29th 

 

______________________________________________ 12:00 Mass, Sunday April 29th 

  

______________________________________________ 5:00 Mass, Saturday May 5th  

**************NOT AVAILABLE****************** 

______________________________________________ 10:30 Mass, Sunday May 6th  

 

 

Parent name: ____________________________________________________ 

 

Contact phone number: ____________________________________________ 

 

 

Parent Signature: _________________________________________________ 

Due January 31st ,2018 

**Please note: The promptness of your response may have an impact on whether or not your 

first choice can be honored. ** 


