
FIRST HOLY COMMUNION 

Sacramental Preparation Form 

Adult ________​ ​ Child ________ 

Please Include: Preparation Fee - $70.00 and Copy of Baptism Certificate 

 

Office Use Only: Amount _____________ ​ Cash/Check # ____________ ​    Date ____________ 

 

Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

Home Phone: _____________________________ Cell: ___________________________ 

Date of Birth: _____________________________ 

Place of Birth: _________________________________________________ 

Mother’s Name: _______________________________________________ 

Father’s Name: ________________________________________________ 

Sacrament(s) requested: _______ Baptism _______ First Eucharist ______ Confirmation 

If Pertains: 

For Baptism​ (Copy of Birth Certificate required) 

​ Godmother: ____________________________________________ Catholic _______ 

​ Godfather: _____________________________________________ Catholic _______ 

For Confirmation 

​ Sponsor: _______________________________________________ (must be Catholic) 

​ Saint Name: _______________________________________________________ 

**For First Eucharist and Confirmation 

​ Baptism Date: _______________________________________ 

​ Church of Baptism and Address: ____________________________________________ 

​ _______________________________________________________________________ 

If a child, parental permission for Sacrament(s) is required: 

___________________________________________________________________________________________ 

Parent Signature (If joint custody) – signature of both parents 


