
Application for the Reception of the Sacraments of  
First Penance and First Communion 

 
 
 
Please type or print clearly: 
 

Name of child receiving Sacrament____________________________________________________ 

 

Date of birth___________________________________________Age________________________ 

 

Place of birth______________________________________________________________________ 

 

Home address_____________________________________________________________________ 

 

Phone___________________________________________________________________________ 

 

Father’s Name____________________________________________________________________ 

 

Mother’s Maiden Name_____________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Record of Baptism 
 

Date of baptism (must have certificate)_________________________________________________ 

 

Church of baptism_________________________________________________________________ 

 

City, State, Zip Code_______________________________________________________________ 

 

Godfather________________________________________________________________________ 

 

Godmother_______________________________________________________________________ 


