
Information for Sacramental Records 
First Communion 

 
Please fill in spaces below and return with your registration fee. 

 
 

 
Child’s name (include middle name):________________________________________________ 
 
Father’s Formal Name (include middle name):________________________________________ 

Mother’s Formal Name (include middle & maiden name):_______________________________ 

Address: ________________________________________ 
 
    ________________________________________ 

Phone Number: __________________________________ 

 

Date of Birth:______________  Place of Birth:________________________ 

Date of Baptism:_____________ 

Place of Baptism (Church):___________________________________ 

     Address:  ____________________________________ 

                                          _____________________________________ 

Minister of Baptism:________________________________________ 

Godparents (Sponsors) at Baptism: _______________________________________ 

             ________________________________________ 

Age of child on the day of First Communion: __________ 
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