
 
First Eucharist Celebration Request Sheet 

 

Celebrating your child’s First Eucharist is a wonderful event for our parish community.  There 
are two options to celebrate First Eucharist at St. Ignatius.  
  

1.   Group celebration: will be held Saturday, May 12, 2018 at 10:00 AM and 1:30 PM 
35 students at each Mass with a maximum of 15 family members per child 

 2.  Individual celebrations: are held within the context of a weekend Mass. 
 

As many as four (4) children and his/her family and friends have the opportunity to celebrate 
during a weekend Mass with our parish community.  The first 4 families to request a Mass time 
will be given his/her selection.  If the requested Mass is full then the next available choice will be 
offered. Only three (3) spots will be open at the 10:00 AM Mass because the deaf 
community uses the front right pews.  Distribution of your child’s Mass Assignment will be 
handed out at your child’s First Eucharist class on March 1st or 3rd. 
 

3. First Eucharist selection dates will be first come first served, beginning                                 
February 11, 2018 at 1:30 PM at the parent meeting in the church.  No Celebration request 
will be accepted prior to the Parent Orientation on February 11th . 
 
Please indicate your first three choices: 1st, 2nd and 3rd.  Group celebration counts as a choice 
 

If a Mass date or time is not found on the list that indicates that Mass is not available.            
 

Dates and Times for Individual Celebrations 
 

 

May:   ___ 12th Group celebration, Saturday, May 12, 2018 at 10:00 AM 

___ 12th Group celebration, Saturday, May 12, 2018 at 1:30 PM 
 

(The number of guests at the group celebrations is limited to 15 per family 
– this includes the immediate family but not the Communicant.) 
 

5:30 PM 8:00 AM 10:00 AM 12:00 PM 

May:   ___ 19th  ___ 20th   ___ 20th   ___ 20th    

  ___ 26th ___ 27th ___ 27th  ___ 27th 

June:   ___ 2nd    ___ 3rd    ___ 3rd    ___ 3rd    

     ___ 10th   ___ 10th    ___ 10th     

   ___ 23rd  ___ 24th  ___ 24th  ___ 24th  

    

Parent’s Name:  _______________________________________________________________ 

First Communicant: ____________________________________________________________ 

Phone: _________________________       E-Mail: ____________________________________ 

Expected Number of guest: ___________________ 

Deaf Interpreter Needed __________         Handicapped Seating Requested ______________ 


