
First Communion Record Form 
 

This must be turned in by February 26, 2018  
PLEASE PRINT 

 
 

Student’s Full Name: 
 
Student’s grade:  
 
Date of Birth: 
 
City, State, Country of Birth:  
 
Date of Baptism: 
 
Church of Baptism:  
 
Father’s Name: 
 
Mother’s Name: 
 
Home Address: 
 
Home Phone: 
 
Please mark the following: 
 
_____student wishes to make First Communion at another parish. 
 _____Name and Address of Parish_____________________________________________________ 
 
 _____Name of the Pastor of the Parish _________________________________________________ 
 
_____student only needs First Reconciliation and First Holy Communion (grades 2-5) 

_____Spanish Mass  _____Letter of permission for Sponsor from their Catholic Pastor attached?  
 _____English Mass 
 
_____student is unbaptized and needs Baptism, First Communion and Confirmation (grades 2-12) 
 
 _____Sponsor’s name _______________________________________________________________ 

_____Letter of permission for Sponsor from their Catholic Pastor attached?  
 
_____student needs both First Communion and Confirmation (grades 6-12)  
 

_____Sponsor’s name _______________________________________________________________ 
_____Letter of permission for Sponsor from their Catholic Pastor attached?  


