
 
INFORMATION FOR COMMUNION REGISTER 

 
Name ___________________________________________ 
                                  First Name                                Middle Name                                 Last Name 
 
Place of Birth _____________________________________ 
        City,          State 

 
Date of Birth __________________ 
                   Month            Day            Year 
 

Age (at time of First Communion)______________ 
 
 
Church of 
Baptism_________________________________________ 
 
Church’s street address_____________________________ 
 
City___________________ State ______ Zip Code_______ 
 
Date of Baptism_________________ 
             Month        Day        Year 
 

 
 
Home Address ____________________________________ 
 
       ______________________________________ 
 
Home Telephone   ______     ________________________ 
 
family email: _____________________________________ 
 
Parents: Father’s Name _______________________________ 
                                                 First Name                         Middle Name                             Last Name 
 

     Mother’s Maiden Name __________________________ 
First Name         Middle Name                       Maiden Name  

 


