
Holy Spirit Catholic Community 

2011-2012 

Sacrament Information Form 

_____1
st
 Communion   ______Confirmation                     

 

Parish Sacrament Program  _______  School Sacrament Program  ______ 

 

Student’s Full Name: ___________________________Date of Birth: __________ Age: ______ 

 

Address:  _____________________________________  Phone: _________________________ 

 

Church of Baptism: _____________________  City/State: ______________________________ 

 

Date of Baptism: _______________   Copy of Certificate attached:   Y    N  Due by Jan. 30,  

2012 

 

Parent Information: 

Father:________________________________________________________________________ 

 

Father’s Address: _______________________________________________________________ 

 

Father’s Phone:  Home _____________  Work  _____________  Cell  _____________________ 

 

Mother: _______________________________  Maiden Name: __________________________ 

 

Mother’s Address: ______________________________________________________________ 

 

Mother’s Phone:  Home _______________  Work  _____________  Cell __________________ 

 

 

Email address: Student ___________________________________________________________  

 

Father  ________________________________  Mother ________________________________ 

   

 

Signature of Parent or Legal Guardian:  __________________________________________ 

I understand my obligation to provide all necessary baptismal and personal information before 

my child can receive the Sacrament. 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
For Parish Office use only: 
 

Date of 1
st
 Communion: _________________________  Confirmation: _________________________ 

 

Presider: ____________________________  Church: ________________________________________ 
 

Notification Sent: __________________    By Whom:  _______________________________________ 

 


