[image: ]
   __________________________________________________________________________________________________
FIRST COMMUNION DAY OF REFLECTION REGISTRATION FORMP.O. Box 116/ 502 S. Canal St., La Feria, TX 78559
Phone #:  (956) 797-2666/ Fax: (956)797-3387
Website: stfrancisxavierlaferia.org


W

							March 7, 2020
Time: 1:00 pm to finish with Holy Mass at St. Francis Xavier
CCE Bldg and Parish Hall

Donation $10.00/ Paid: _____			Teacher:____________________________



Name of Candidate/Nombre De Candidato: ______________________________________________

Name of Parents Attending/Nombre de Padre (s) que asiste: __________________________________________________________________________________
Parent’s Phone #/Numero de telefono de Padres: __________________________________________________________________________________

Name of Sponsor (s) Attending/Nombre de patrocinador que asistira: __________________________________________________________________________________
[bookmark: _GoBack]Sponsor’s Phone #/ Numero de telefono de patrocinador: __________________________________________________________________________________

Language Preference for Candidate/Preferencia de idioma para estudiante:
 English/Ingles: ____ Spanish/Espanol: _____ Other/Otro_______________
Language Preference for Parent(s)/ Preferencia de idioma para Padres:
 English/Ingles: ____ Spanish/Espanol: _____ Other/Otro_______________
Language Preference for Sponsor (s)/ Preferencia de idioma para patrocinador:
English/Ingles: ____ Spanish/Espanol: _____ Other/Otro_______________ 

Please let me know if you have any food allergies or any other kind of allergies that we need to keep in mind as we prepare for this retreat

I am willing to:
Help prepare materials / ________	 help with donations/ ________Other/Otro:_________
Ayudar prepara materials 		ayudar con donacion	
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