
ST. VINCENT DE PAUL CHURCH

Registration for First Holy Communion Programme 2007-2008

Name of Child  ___________________________________________

School ___________________________

Grade  _____________ Teacher  __________________________________

Parents' or Guardians' Names  __________________________________________________

Address ____________________________________________________________________

      __________________________________________________________________    

Tel.  ______________________ E-mail ________________________________________

Child's Date of Birth  _______________________________________

Date of Baptism    _______________________________________

Church of Baptism _______________________________________

Address of Church of Baptism   ______________________________________________

______________________________________________

Certificate of Baptism:   ______ Attached ______ Will Bring as Soon as Possible

(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.  If you encounter any problems, please call the rectory well in advance of

the date of first Confession.  If your child has not been baptized, please call the rectory as soon

as possible to arrange for baptism.)

Declaration:

I would like my child to receive religious instruction at St. Vincent de Paul Church and I will do

my best to ensure regular attendance at catechism classes and regular assistance at Mass.  I agree

that habitual absence from the classes and from Mass may be a reason to delay my child’s first

Communion.

Signature of Parent or Guardian: __________________________________ Date: ____________

(Please deliver this completed application form to the parish office, or drop it in the collection

basket, by September 16.  Classes begin September 23.) 


