
 

PAROKI SANTO ALFONSUS MARIA DE LIGUORI 
NANDAN - YOGYAKARTA 
Gemawang RT 002 / RW 043, Sinduadi, Mlati, Sleman, Yogyakarta 55284 
Telp. 0274 – 624787, 0857-2816-3656; email: nandan@kas.id 

 

FORMULIR PENDAFTARAN  
CALON PENERIMA KOMUNI PERTAMA 

(Mohon diisi dengan memakai huruf cetak dan, tidak disingkat) 
 

1. Nama Diri​ ​ ​ : ...................................................................................................... 
2. Tempat / Tanggal lahir​ : ...................................................................................................... 
3. Alamat Tempat Tinggal​ : ...................................................................................................... 
4. Lingkungan / Wilayah​ : ...................................................................................................... 
5. Telepon Rumah / HP​ : ...................................................................................................... 
6. Sekolah / Pendidikan​ : ...................................................................................................... 
7. Paroki & Tgl Baptis​ : ...................................................................................................... 
​ ​ ​   ​ Tanggal .......................................................................................... 
​ Nomor Buku Baptis​: LB. Vol........................Halaman ............................... No. ....................... 
8. Data Orang Tua​ ​ :  
​ a.​ Nama Ayah Kandung​ : ...................................................................................................... 
​ ​ Agama​ ​ ​ : ...................................................................................................... 
​ ​ Tempat / tgl Lahir​ : ...................................................................................................... 

​ Alamat​ ​ ​ : ...................................................................................................... 
​ ​ Lingkungan/Wilayah​ : ...................................................................................................... 

​ Nomor Telepon/HP​ : ...................................................................................................... 
​ b.​ Nama Ibu Kandung​ : ...................................................................................................... 

​ Agama​ ​ ​ : ...................................................................................................... 
​ ​ Tempat / Tgl Lahir​ : ...................................................................................................... 

​ Alamat​ ​ ​ : ...................................................................................................... 
​ Lingkungan/Wilayah​ : ...................................................................................................... 
​ Nomor Telepon / HP​ : ………………………………………………………………….. 
c.​ Status Perkawinan​ : 
​ Gereja​​ : Tempat ……………………………………tanggal …………………… 
​ KUA​ ​ : Tempat ……………………………………tanggal ……..…………….. 
​ Sipil​ ​ : Tempat ……………………………………tanggal …………………… 
​ Cara Lain​ : Tempat ……………………………………tanggal …………………… 

9. Nama Guru Agama ​ : ………………………………………………………………….  
 10. Tanggal mulai pelajaran​ : …………………………………………………………………. 

 
Sleman, ……………….……… 20…. 

Pemohon, 
 
 
 

………………………………. 
Mengetahui,​​ ​ ​ ​ ​ ​ ​ Mengijinkan, 
Ketua Lingkungan​ ​ ​ ​ ​ ​ ​ Orang Tua 
 
 
 
....................................​ ​ ​ ​ ​ …………………………… 
 
Catatan : 

mailto:nandan@kas.id


Wajib dilampirkan fotocopy KUTIPAN SURAT BAPTIS. 


