
OUR LADY HELP OF CHRISTIANS PARISH
A Registered Charity

1a Sherborne Road, Farnborough, GU14 6JS
Tel/Fax:  01252 545364

APPLICATION FOR FIRST COMMUNION IN 2009

First Communion Day is Sunday 21  st   June 2009  

NAME OF CANDIDATE………………………………………………………………………………

ADDRESS………………………………………………………………………………………………

……………………………………………………………………………………………………………

TELEPHONE NUMBER………………………………………………………………………………..

DATE OF BIRTH………………………………………………………………………………………

CHURCH OF BAPTISM………………………………………………………………………………..

Church Address……………………………………………………………………………………………………..

DATE OF BAPTISM…………………………………………………………………………………….

SCHOOL………………………………………………………………………………………………….

We wish to start preparing ……………………….. to receive Holy Communion through the Parish 
Programme and the supplementary lessons received in school. We will do all we can to help him/her at  
home and will endeavour to bring him/her regularly to Sunday Mass.

Signed……………………………………………………………………….(Parents)

…………………………………………………………………………………………………..

First meeting for the children:
Sunday 6th December 2008 for 9.30 Mass. Session from 10.00am – 1.00 pm in the Parish Hall

N……………………………….. will/will not be present at this meeting.

First meeting for parents: Tuesday 27 January 2009 from 8.0pm – approx 9.00pm in the Hall.

At least one of us will be present at this meeting   YES/NO

PLEASE RETURN THE COMPLETED FORM TO FR. DAN BEFORE NOVEMBER 16TH 2008 IF 
YOU WOULD LIKE YOUR CHILD TO BE INCLUDED


