
 
 

 

FIRST HOLY COMMUNION REGISTRATION FORM 

 
Student’s Full Given Name _________________________________________________________ 

Home Address ___________________________________________________________________ 

City _________________________________ Postal Code ___________________________ 

Home Phone Number __________________ Cell Number __________________________ 

  

Email Address ___________________________________________________________________ 

 

Father’s Given Name _____________________________________________________________ 

Mother’s Given and Maiden Name __________________________________________________ 

 

School’s Name __________________________________________________________________ 

Teacher’s Name _________________________________________________________________ 

 

Baptism Date _____________________  Denomination ________________________ 

Name of Church of Baptism ________________________________________________________ 

City, Province ___________________________________________________________________ 

(Please submit a copy of the baptismal certificate with this application form) 

 

 

I wish my child to be admitted to the program of preparation for the Sacraments of First Confession 

and First Holy Communion. 

 

 

Signature of Parent/Guardian ____________________________ Date _____________________ 
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