FIRST HOLY COMMUNION
W ‘1“;} 2018 - 19 PROGRAMME \NA@/
A, PARISH OF SS PETER & PAUL Iways

161 Liverpool Road
Crosby

Please fill in this application form and return to Mgr. Furnival at the presbytery at SS Peter & Paul’s

PLEASE WRITE CLEARLY (ESPECIALLY E-MAIL ADDRESS) - WE WILL USE THIS INFORMATION TO CONTACT YOU

Child:

Parents:

Address

Tel

Email

Date of Birth

Date of Baptism *

Church of Baptism*

Church of baptism address (if not in Crosby)

School

. If your child was baptised in St Joseph’s, St Helen’s or SS Peter & Paul’s it is not necessary to
get a certificate but it is essential that you provide the date so that we can check the rec-

ords.

We will keep your information safe and use for parish purposes only.

We will not pass your details to other parties.
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