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1st PENANCE & 1st HOLY COMMUNION INFORMATION FORM 
 
 

1. COMMUNICANT & FAMILY INFORMATION: 
 

Communicant’s Name (as appears on Baptismal Record): 
 
                

        (First)                                    (Middle)                   (Last)                     
 
Address:                     Biological Gender  

                    at Birth 
                      
 
Home Phone:          Cell Phone:       
    
Email Address(es):             
 
Date of Birth:              Age:     
              (Month)                       (Day)              (Year)                                               (at time of FHC) 
 
Place of Birth:              
     (City)        (State)                                           (Country) 
 
Father’s Name:              
       (First)               (Middle)                      (Last) 
 
Mother’s Name:              
       (First)            (Middle)       (Last)                     (Maiden) 
 
 

2. CHILD’S BAPTISM INFORMATION:  
 
 Exact Date of Baptism:             

                           (Month)                 (Day)                (Year) 
 
 Communicant’s Church of Baptism:           
  
 Street Address of the Church:            
  
 City/State/Zip Code:             
 
 M.O. # (military ordinariate #, if applicable):          
  
 Is this a Catholic Church?       Yes         NO If no, St. Patrick Catholic Church will become the Church of Record for all future Sacraments.  
 
 Please provide proof of baptism.                                  Done 



 

Instructor to Complete: 
 
 
Date of 1st Penance:     
 

Church of 1st Penance:  
 

_____St. Patrick Church 
 
Other:        
  
        

city    state   
 
 
Date of 1st HOLY COMMUNION:      
 

Church of 1st HOLY COMMUNION:    
 
_____St. Patrick Church 
 
Other:        
  
        

city    state  
       

Celebrant:       
        

 
INSTRUCTOR: SUBMIT COMPLETED FORM TO MAIN OFFICE 

 
3. PARENT’S MARITAL STATUS:  

 
 
 Father’s Marital Status (check all that apply): Mother’s Marital Status (check all that apply): 
 
 

 _____Single   _____Single       
 _____Married    _____Married   
                 _____in the Catholic Church              _____ in the Catholic Church            
                _____NOT in the Catholic Church   _____NOT in the Catholic Church  
 

  NAME of CHURCH:    NAME of CHURCH (if not married to father): 
 
    _____________________________________     _____________________________________          
   
  _____Separated   _____Separated     
  _____Divorced and not remarried  _____Divorced and not remarried   
  _____Cohabiting (living with a partner, not a spouse)   _____Cohabiting (living with a partner, not a spouse)    
  _____Previously married:  _____Previously married:     
   _____in the Catholic Church   _____in the Catholic Church    
   _____NOT in the Catholic Church   _____NOT in the Catholic Church 
   _____Marriage was annulled   _____Marriage was annulled 
   _____Marriage was not annulled   _____Marriage was not annulled 
   _____Previous spouse now deceased   _____Previous spouse now deceased 
   _____More than one previous marriage   _____More than one previous marriage 
  

 
 
 


