
Sacramental Preparation Form 

2023-2024 
Director of Lifelong Faith Formation: Shannon A. Cassidy 

e-mail: DRE@mary-mom.com 

 
ECHO Coordinator (Grades 1-5)          Encounter Coordinator (Grades 6-8) 
Stephanie Grossman             Christine Sparks 
e-mail:  ECHO@mary-mom.com            e-mail: Encounter@mary-mom.com 
 

Parish:  St. Bridget ____   Mary, Mother of Mercy ____     Other:  ______ 
 

 
Child’s Name:  __________________________________________________________________ 

 

Sacrament Fee:  $100 (Please indicate the Sacrament in which your child is being prepared.)  

 Baptism _____    First Holy Communion _____ Confirmation _______ 

 
Program:     ECHO ____    WFC ____    Encounter ____     RCIC ____      Homeschool _____ 

If your child attends a Catholic School:       

Name of School:   _______________________________________________    Grade: ____ 
 
Date of Birth:  ________________________________ 
 
Place of Baptism:   _________________________________________________ (If not at Mary, 
Mother of Mercy, please attach your child’s Baptismal Certificate.  A sealed Baptismal Certificate must 
be obtained from church of Baptism.) 

 
Home Address: 
_____________________________________________________________________________    
                          
_____________________________________________________________________________ 
 
PARENT INFORMATION: 
 
Father’s Name: _______________________      Mother’s Name: _________________________ 
 
Email: ______________________________        Email: ________________________________       
 
Phone: _____________________________         Phone: _______________________________                  
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mailto:ECHO@mary-mom.com

