
2026-2027 FIRST CONFESSION AND FIRST COMMUNION REGISTRATION FORM 
 
Please print clearly and return to the office by Thursday, 24 September 2026.  Attach a 
copy of the child's BAPTISMAL CERTIFICATE to this form. 
 
Child’s Information 
 
Last Name _______________________ First Name _____________________________ 
 
Date of Birth:  Date ____________ Month _____________ Year___________________ 
 
Male ___ Female ___ 
 
School _________________________________ Grade ___________________________ 
 
 
Parents’ Information 
 
Father’s Last Name _____________________ First Name ________________________ 
 
Best number to contact _____________________________________________________ 
 
E-mail address ___________________________________________________________ 
 
 
Mother’s Maiden Name __________________ First Name ________________________ 
 
Best number to contact _____________________________________________________ 
 
E-mail address ___________________________________________________________ 
 
Child’s Baptismal Information    
 
Date of Baptism:  Date ____________ Month _____________ Year ________________ 
 
Name of church where child was baptized _____________________________________ 
 
Church address ___________________________________________________________ 
 
City ____________ Province _____ Postal Code _______ Country _________________ 
 
 
 


