
 
Visitation/St. Edward/St. Francis  

First Holy Communion 
 Registration Form 2025-2026 

 
Education Program 
¨ Visitation School     ¨ St. Francis School    ¨ Religious Education    ¨ Homeschool   
 
Information 
 
Candidate’s Legal Name (First Middle Last): _____________________________________________ 
 
Address:_________________________________________________________________________ 
 
City________________________________________ State: ______________ Zip:______________ 
 
Date of Birth:____________________ 
 
School:__________________________________________________________ Grade:________ 
 
Father’s Name:___________________________________ Cell Phone:_____________________  
 
Mother’s Name:___________________________________Cell Phone:_____________________ 
(including Maiden) 
 
Parent’s Email:___________________________________ Home Phone:____________________  
 
Parish Registered at:______________________________________________________________ 
 
 
Candidates Sacramental Records 
 
In order to receive First Holy Communion, you MUST submit your Baptismal certificate.  If you have 
submitted a Baptismal Certificate to your child’s education program you do not need to provide 
another, but we will verify that we have the certificate and will request one if we find that we do not 
have it on file. 
 
If candidate received Baptism at St. Edward, North Plains, St. Francis of Assisi, Roy or Visitation, 
Verboort, please check below and year received, if known, and we will retrieve the record for you. 
 
Baptism received at:__________ St. Edward __________St. Francis ___________Visitation 
 
Please note the Parish, City, State and Zip Code you will be requesting the records from if 
needed: ______________________________________________________________________ 
 
 Office Use Only 

 
Date of Baptism: _____________________________________________________________________ 
 
Baptismal Church: ____________________________________________________________________ 
 
Place of Baptism: _____________________________________________________________________ 
 
 


