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First Reconciliation and First Communion Application Form 

Child’s name (as to appear on the certificate) _________________________________________  

Place of birth ______________________________ Date of Birth______/_______/_______  

Parish of Baptism ___________________________________________________________ 

Date of Baptism ______/_______/_______ (Baptism Certificate MUST be provided) 

School child attends _________________________________________________________ 

Mother's name _____________________________________________________________ 

Mother’s maiden name ______________________________________________________  

Mother’s religion ___________________________________________________________  

Father’s name _____________________________________________________________  

Father’s religion ____________________________________________________________  

Address ___________________________________________________________________ 

      ___________________________________________________________________ 

Email _____________________________________________________________________ 

Phone ____________________________________________________________________ 

Please note:  

Full participation in all aspects of the preparation programme is required for children to 

receive the Sacraments of Reconciliation and First Communion.  

Please tick to indicate your acknowledgement of participation. 

☐ I would like my child to begin preparation for Reconciliation and First Holy Communion.

☐ My child will attend all preparation sessions.

Please inform us if your child has any medical, dietary needs or allergies that we should be 

aware of: 

__________________________________________________________________________ 

Please return this form and a copy of your child’s baptismal certificate to St Benedict’s 

Parish Office (address below) or email to admin@bbjcatholicparishes.org.au. 
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