First Communion Sacramental Information Sheet

October 3, 2017
Dear First Penance/First Communion Class Parents/Guardians:

The sacramental fee for First Penance/Communion is $50.00.  This fee includes the following:



*pins received at First Communion Enrollment

*Jesus Day retreat costs (supplies, food)


*printing of programs & certificates for both sacraments
 *flowers

and is due by Tuesday, November 14, 2017, ALONG WITH THE COMPLETED INFORMATION FORM BELOW.  Please put both fee and the form in an envelope and submit to Mrs. Contenza, Miss Mastrangelo, or Mrs. Shure, or to the rectory, labeled “Communion Info Sheet.”  Please feel free to submit the fee and forms before this due date – the sooner the better!

Even though you may feel that we already have the information requested below, we thank you for providing it to us on this particular form to expedite and cross check our sacramental record keeping in the master records at the rectory.  Thank you very much for your cooperation.

In His Spirit,

OLMC SACRAMENTAL TEAM

+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + 

First Penance /First Communion Information Form

Please return the bottom portion of this letter ALONG WITH THE FEE  

by NOVEMBER 14, 2017
Student’s Full Name:  ____________________________________________Student’s Birth date: ________________

Student’s Address:___________________________________________________________________________________

Phone numbers:_____________________________________________________________________________________

Mother’s full name and maiden name:  ________________________________________________________________

Father’s full name:  _________________________________________________________________________________

Date of Baptism (Month/Day/Year):  __________________________________________________________________

Church of Baptism:  _________________________________________________________________________________

Address of Church:  
Street:  _______________________________________________________________________




City/State/Zip:  ________________________________________________________________

In what Parish are you currently registered? (please also specify city where Parish is located) 

____________________________________________________________________________________________________



(Name of Parish)



(Address)


$50.00 Fee Enclosed  
    [  ]  CASH      [  ]  CHECK #          (Checks payable to OLMC.)

