
 First Holy Communion Registration Form 
 

Thank you for registering your child in preparation of their First Confession and First Holy 
Communion. Kindly print off this form and bring it filled along with a copy of your child’s 
Baptismal Certificate to your registration day.  
 

Child’s Information: 
 

Full legal name of child as noted on the Baptismal Certificate: 
 

 
_____________________________________________________________________________ 

(First name, middle name, last name) 
 
 
Male     or     Female               Date of Birth: (MM-DD-YYYY) 
 
Place of Birth (City and Province – Country if other than Canada) 
 
 
Church of Baptism (along with address, city and postal code) 
 
 
Date of Baptism (mm-dd-yyyy) 
 
 

School name: 
   

St. Cecilia CES o  Teacher Name:________________________________ 
 
St. Raphael the Archangel CES Teacher Name:________________________________ 

     
 Public, private or other school     Name of school:_______________________________ 
 

Mother’s Information: 
 
Full legal name (First, Middle, Last Name)____________________________________________ 
 
I am the parent of, or have legal custody of the child:  YES     NO 
 
Religion:  Roman Catholic  Other   None 
 
Home address (Including city and postal code):_______________________________________ 
 
_____________________________________________________________________________ 
 
Phone: Cell________________________ Home_______________________ 
 
Email address:__________________________________ 
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Father’s Information: 
 
Full legal name (First, Middle, Last Name)____________________________________________ 
 
I am the parent of, or have legal custody of the child:  YES     NO 
 
Religion: 
 Roman Catholic  Other   None 
 
Home address (Including city and postal code): (same as mother) or:______________________ 
 
_____________________________________________________________________________ 
 
 
Phone: Cell________________________ Home_______________________ 
 
Email address:__________________________________ 
 
 
 
Declaration: 
 
I, the undersigned, declare that the information on this form is true and accurate. 
 
 
Name (please print)______________________________________ 
 
 
Signature:_____________________________   Date:_________________________ 
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