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FIRST COMMUNION REGISTRATION 
 

First Communicant’s Background 
 

 First Communicant’s Information: 
 

Name: ______________________________________________________________________________________________ 
First      Middle    Last 

 

Name as it is to appear on the First Communion Certificate: 

 

________________________________________________________________________________________________ 

   First      Last 

 
 

Date of Birth ____________________________________ /______ /__________ (MM/DD/YYYY) 

 

Place of Birth ____________________________________________________________________________________ 

 

          ____________________________________________________________________________________ 

 

          ________________________________________ Country _____________________________________ 
    

 

Current Address _____________________________________________________________________________________ 

 

City ____________________________________________State ___________________________   Zip _______________ 

 

 Baptism: All parents or guardians MUST submit a copy of the child’s Baptismal certificate UNLESS s/he was baptized at St. John 

Neumann.  ALL parents must fill out the following information for their children: 

 

 

Date of Baptism _______________________ /______ /_____________  (MM/DD/YYYY) 

 

Parish _______________________________________________________________________ 

 

 

Address of Parish ___________________________________________________________________________ 

 

City _________________________________________   State ________________________  Zip ___________ 

 

By Reverend ___________________________________________ 

 

Godparents ________________________________________________________ 

 

 

Parents’ Information: 

 
 Father’ Full Name: ___________________________________________________________________________________ 

 

 Mother’s Full Name:_____________________________________________  Maiden Name: _______________________ 

 


