
APPLICATION FOR THE RECEPTION OF FIRST HOLY EUCHARIST 

2017-2018 

 

Please print clearly. 

 

Name of child receiving First Eucharist: 

 

First    Middle    Last     

 

Date of Birth:       Place of Birth:      

 

Home address:             

Street                                                          City/Village                 Zip Code 

 

Phone:      Emergency phone number:      

         Contact person:       

 

School:         

 

 

Record of Baptism 

For children Baptized at IC, please provide the date of Baptism. 

All other children must provide a copy of Baptismal Certificate. 

 

Date of Baptism:           

                                 Month                       Day                        Year 

 

Church of Baptism: ___________________________________________________ 

 

Address: ____________________________________________________________ 

 

City: ___________________________________  State: _________ Zip: _________  

 

Godparents:           

 

                   

 

Father’s Name: __________________________________________ 

 

Mother’s Name: _________________________________________ 

 

Mother’s Maiden Name: ___________________________________ 

 

 

Sacramental Fee $25______________ 

 

 

Thank You 


