
 
 

St. Peter Church 
2017-2018 First Penance & First Communion Participation Form 

 
 

Child’s Full Name ____________________________________________________________________________________ 
 
Grade ______      Child resides with _____________________________________________________________________ 
 
Mother’s Name ____________________________________________     Maiden Name ___________________________ 
 
Father’s Name _____________________________________________ 
 
Parent Address _____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
Parent Phone Number ___________________      Parent Email Address ________________________________________ 
 
Child’s School ___________________________________________________                             Child’s Age ____________ 
 
Child’s Date of Birth __________________________       City of Birth __________________________________________ 
 
Church of Baptism ________________________________        Church’s City/State _______________________________ 
 

If the child was not baptized at St. Peter Church, 
a copy of his or her baptismal certificate must be attached to this application. 

 
 

 
_____________________________________ 
Signature of Parent/Guardian 
 
Date _________________________________ 
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