
Registration for First Penance and Communion 
 
 

Full Name (please include your baptismal name): 
_______________________________________ 
Telephone: 
_______________________________________ 
Age: 
____________ 
Date of Birth: 
____________ 
Place of Baptism (name of the church and the city in which it is located): 
________________________________________ 
________________________________________ 
Date of Baptism: 
________________________________________ 
Home address: 
________________________________________ 
________________________________________ 
________________________________________ 
Father’s full name: 
________________________________________ 
Mother’s full maiden name: 
________________________________________ 
Sponsor’s name: 
________________________________________ 
 
NB:  
 
1. You will need to give us a copy of your baptismal certificate as soon as 
possible. 
 


