
First Eucharist/Confirmation Seating Arrangement 
 
 

Child’s Name_________________________(please print) 
 
Date of Eucharist: 
 
( please circle)  
 

April 24   May 1 
 
 
Number of Guests:  _______________ 
(not including candidate and sponsor)  
 
 Please return to CE Office no later than March 10th 
 
 
 
 


