ST JOSEPH’S CATHOLIC COMMUNITY GUILDFORD 

FIRST HOLY COMMUNION    

2011 - 2012
Full name of Child       …………………………………………………………

Child’s date of birth      ………………………………………………………..
Name of Mother           ……………………………. Religion …………………
Name of Father            ……………………………. Religion …………………
Address         ……………………………………………………………………

…………………………………………………………………………………….
………………………………………………..   Postcode   …………………..
Phone Number …………………… Mob ……………………………………..
It is helpful for the Parishes to have the possibility of being able to communicate by text from the Parish mobile phone.
e-mail   …………………………………………………………………….

Most correspondence is intended to be sent by E-mail

School which child attends ……………………………………………

Usual Mass you attend on Sundays:    

                8.00am  (                 11.00am (                       6.30pm   (    
We must have confirmation that all children receiving  Holy Communion are baptised. 

Place and date of child’s baptism 

……………………………………………………………….. Date …………………..
If the baptism was NOT at St. Joseph’s please obtain a certificate of baptism from the appropriate Parish to bring with you to the first meeting.
                                                                                                    pto
Brothers and sisters

Name …………………………….Date of Birth ……………     School ………………………
Name …………………………….Date of Birth ……………     School ……………………….
Name …………………………….Date of Birth ……………     School ……………………….
Name …………………………….Date of Birth ……………     School ……………………….
Any further information which you think we should be aware of (e.g. family 
circumstances) 

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Please post this form to:
St Joseph's Church

12 Eastgate Gardens

Guildford

GU1   4AZ

Or drop it through the Presbytery letter box. 
The form is available to download from the website, and can be sent by email to:

admin@stjo-guildford.co.uk 
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