
OUR LADY & ST. JAMES, BANGOR (WALES) 

First Holy Communion Registration Form 

1. Child’s Details 

• Full Name of Child: ______________________________________ 
• Date of Birth: ____________________________________________ 
• Place of Birth: ___________________________________________ 
• Date of Baptism: _________________________________________ 
• Parish of Baptism: _______________________________________ 

(Please attach a copy of the Baptism Certificate if baptised outside the parish.) 

2. Parent / Guardian Details 

• Father’s Name: ___________________________________________ 
• Mother’s Name: __________________________________________ 
• Address: ________________________________________________ 

 

• Postcode: _______________________________________________ 
• Contact Number: _________________________________________ 
• Email Address: __________________________________________ 

3. School Information 

• Name of School: _________________________________________ 
• Current Class / Year: ____________________________________ 

4. Faith Formation 

• Does your child attend Mass regularly? 
☐ Yes ☐ No 

• Has your child received any previous religious instruction? 
☐ Yes ☐ No 
If yes, please give details: ________________________________ 

5. Special Information 

• Does your child have any medical conditions or special needs we should be aware of? 

6. Parent Commitment 

I understand that preparation for First Holy Communion is a journey of faith and I commit to: 

• Ensuring my child attends all preparation sessions 
• Attending Sunday Mass regularly with my child 
• Supporting my child in prayer and faith development 

Signature of Parent/Guardian: ____________________________ 
Date: _________________________________________________ 


