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Information Sheet for First Communion 

(Please print legibly) 
 

 
Child’s Full Name__________________________________________________________ 
    First   Middle   Last 

Circle: Male/Female 
 
Address __________________________________________________________________ 
 
City_____________________________________________State__________Zip___________ 
 
Best contact number: (____) ___________  Email __________________________________ 
     
Date of Birth ______________________  Age ________School ____________________ 
   Month           Day           Year 
 
Place of Birth __________________________________________________________  

City    State 
 
Date of Baptism ________________________ 
 
Church of Baptism______________________________________________________________ 
      
Mailing Address of Church of Baptism:  
 
___________________________________________________________________________ 
  Street     City  State  Zip 
 
 
Full Name of Father ___________________________________________________________ 
     First   Middle   Last 
 
 
Full Maiden Name of Mother____________________________________________________ 
     First   Middle   MAIDEN NAME 
      

� Mother uses maiden name 
 

***Please submit a copy of Baptismal certificate for non- IHM baptisms*** 
 
 
*************************************************************************************** 
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