
HOLY FAMILY CHURCH
Registration for First Holy Communion Programme

Name of Child  ___________________________________________

School __________________________________________________   Grade  _________ 

Parents' or Guardians' Names  __________________________________________________

Street Address ______________________________  Apt. Number ______  Access Code _____
 
City ________________________  Postal Code ______________

Tel.  __________________ E-mail (mandatory)_____________________________________

Names and telephone numbers of people who are authorized to pick up the child after class:

Name:  _______________________________________   Phone:  _____________________

Name:  _______________________________________   Phone:  _____________________

Child's Date of Birth   _______________________________________

Date of Baptism    _______________________________________

Church of Baptism _________________________________________________________

City and Country of Church of Baptism:   _________________________________________

Certificate of Baptism:     __ Attached  __ Will Bring as Soon as Possible __ Not yet baptized
                   __ Baptized at Holy Family or St Vincent's (No need to provide certificate)

(One has to be baptized prior to receiving Holy Communion.  If you do not have a baptismal 
certificate for your child, please contact the church where your child was baptized and ask for a 
copy to be sent to you.  Children who have not yet been baptized should attend the classes as 
part of their preparation for baptism.  They will be baptized at Easter in time to receive their 
first Communion.)

Declaration:
I would like my child to receive religious instruction at Holy Family Church and I will do my 
best to ensure regular attendance at catechism classes and regular assistance at Sunday (or 
Saturday evening) Mass.  I agree that habitual absence from the classes or from Mass may be a 
reason to delay my child’s first Communion.

Signature of Parent or Guardian: __________________________________ Date: ____________


