First Holy Communion Data Form

All of the information on this form will be transcribed into church records. Accuracy and
completeness of the information is very important. If you have questions about this form, please

do not hesitate to ask the Religious Education staff.

Last Name of the Registered Family:

Baptismal Name: First: Middle: Last:

Current Address:

Date of Birth (Month/Day/Year): Age at time of First Communion
Place of Birth (City & State):

Father’s Name: First: Middle: Last:

Mother’s Name: First: Middle: Last:

Mother’s Maiden Name:

Exact Date of Baptism (Month/Day/Year):

Religion of Baptism:

Name of the Church where Baptism occurred:

Address of Church where Baptism occurred (Street Address, City, Sate, Zip Code & Country):

I verify this information to be accurate and give consent for my child to receive First Communion:

Parent/Guardian signature

Date

For Office use only:

Date of First Communion: Celebrant:

Date completed: by:

I:l Birth Certificate attached
|:| Certificate made/sent

Book Volume: Page:

I:l Baptism Certificate attached
|:| Notation in Baptism Registration (update sex)
|:| Letter Sent to church of record (Baptismal church)

D Profession of Faith
|:| Update parish database
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