
 First Holy Communion  

2018 - 19 Programme 

Parish of SS Peter & Paul 

161 Liverpool Road 

Crosďy 

 

Please fill iŶ this appliĐatioŶ forŵ aŶd returŶ to Mgr. FurŶival at the presďytery at SS Peter & Paul’s 

Please write clearly ;especially e-mail addressͿ - we will use this information to contact you 

 

Child: _______________________________________________________________________ 

PareŶts:_____________________________________________________________________ 

Address ______________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Tel _________________________________________________________________________ 

Eŵail _______________________________________________________________________ 

Date of Birth __________________________________________________________________ 

Date of Baptisŵ *_______________________________________________________________ 

ChurĐh of Baptisŵ* ______________________________________________________________ 

ChurĐh of ďaptisŵ address ;if Ŷot iŶ CrosďyͿ
____________________________________________________________________ 

____________________________________________________________________________ 

 

SĐhool _______________________________________________________________________ 

 If your Đhild ǁas ďaptised iŶ St Joseph’s, St HeleŶ’s or SS Peter & Paul’s it is Ŷot ŶeĐessary to 
get a ĐertifiĐate ďut it is esseŶtial that you proǀide the date so that ǁe ĐaŶ ĐheĐk the reĐ-
ords. 

  

We ǁill keep your iŶforŵatioŶ safe aŶd use for parish purposes oŶly.  

We ǁill Ŷot pass your details to other parties. 

 

PareŶts sigŶature ……………………………………………………………………………………….. 


