
 

 

 

Child’s Full Name:  _________________ ________________ ________________ 
     First           Middle             Last 

Date of Birth:    _________________ 
        mm/dd/yyyy 

Place of Birth:   ____________________ ____________________ 
          City                State 

Baptismal Date:    _________________ 
              mm/dd/yyyy 

Church of Baptism: ________________________________________________ 
     Name 

     ________________________________________________ 
     Address 

Current Residence:  _________________________________________________ 

     Address 

Father’s Name:    ____________________ ____________________ 
          First               Last 

Mother’s Name:    ____________________ ____________________ 

           First                 Maiden Name 

Primary Phone:    __________________________ 
 

Preferred Email:   __________________________ 

First Holy Communion 

Registration Form 
Due September 27, 2026 


