QT. BERNARD'S

BACCHUS MARSH PARISH

FIRST HOLY COMMUNION APPLICATION FORM

CHILD RECEIVING COMMUNION

Full name: |

Date of birth: | | Date of baptism: I:l Place of baptism: |

PARENTS

Mother’s maiden name (in full): |

Religion: |

Father’s name (in full): |

Religion: |

Address: |

Phone number: | | Email: |

— REMINDER —

* Sacrament enrolment fee: $100. This covers costs associated with course work-book, stole,
certificate, catechist wages, etc.
* Please ensure you include a copy of your child’s baptism certificate when you email this form

to the parish office.

OFFICE USE

|:| Baptism certificate provided |:| Enrolment fee paid

’

ST. BERNARD'S PARISH OFFICE
61 LERDERDERG STREET, BACCHUS MARSH VIC 3040
TUESDAY-FRIDAY, 9:00 A.M. - 1:00 P.M.

(03) 53672069 - BACCHUSMARSH@CAM.ORG.AU
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