St. Katharine Drexel Parish First Holy Communion Preparation Program



(PLEASE PRINT NEATLY) 


Name:	   ____________________________________________________________________________
		First					Middle				Last

Address:	_______________________________________________________________________

		_______________________________________________________________________

Phone Number:   _____________________________    

Birthdate:  _____________________________


Father’s First and Last Name:   __________________________________________________________

Mother’s First, Last and Maiden Name:  ___________________________________________________

Parent(s) E-Mail Address:   _____________________________________________________________


Sacramental Information:

Date and Parish your child was baptized:   

_____________________________________________________________


**If your child was baptized outside of the United States, please include a copy of their certificate of baptism.




