
 

First Communion 
Register 

Form 
*Please print information - No Nick names / No Initials. 
 
1. Full Baptismal/Family Name:  
 

____________________________________________________________________________ 
  FIRST     MIDDLE     LAST  

2. City and State of birth: _____________________________________________________ 
 
3. Date of birth: ______________________________________________________________ 
 
4. Age at reception of Sacrament: _______________________________________________ 
 
5. Name of Church of Baptism: _________________________________________________ 
 
6. City and State of Baptism: ___________________________________________________ 
 
7, Date of Baptism: ___________________________________________________________ 
 
8. City and State of Current Residence: __________________________________________ 
 
9. Father's Full Name: ________________________________________________________ 

     FIRST    MIDDLE    LAST  

10. Mother's Full Name: ________________________________________________________ 
     FIRST    MIDDLE        “MAIDEN NAME” 

 

For Office Use Only 

Celebrant: _________________________________ 

Date Sacrament Conferred: ___________________ 
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