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FIRST PENANCE &
FIRST HOLY COMMUNION
APPLICATION
Our Lady of Hope Parish
Date:  ________________
Name of Child (Last, First, Middle):__________________________________________________________

Date of Birth:  _____________________________
City & State of Birth: __________________________  

Home Address:  __________________________________________________________________________

City:  _____________________________________
State:  _______________
Zip:  __________________

Father’s Name: _____________________________
Mother’s Name: _______________________________
Father’s Signature: __________________________   Mother’s Signature: _____________________________
Record of Baptism **
Church of Baptism:  _______________________________________________________________________


City:  _____________________________________
State:  _______________
Zip:  __________________

Date of Baptism: ____________________________
Mother’s Maiden Name:  ________________________

Religious Education

· Parish School

· RE classes 4:15-5:30 pm

· RE classes 6:00-7:15 pm

· Homeschool or Other Private Catholic school

