FIRST EUCHARIST INFORMATION SHEET
Please return to your child’s catechist or teacher by 1/12/10

1.  Child’s Name: ___________________________________________________________




(Print as you wish it to appear on the certificate.

                                     VERY IMPORTANT… PLEASE PRINT CLEARLY)

     Parent’s Names:____________________________________________________________

                             (Please include mother’s maiden name)

2.  Family Name (if different from child’s): _____________________________________

3.  Home Phone #: ________________________ Best time to call: ___________________

     Home Address___________________________________________________________

     Email Address:__________________________________________________________

4.  Please complete this information:


My child is a : _____ School Student
    Teacher’s Name: __________________



 _____ Rel. Ed. Student    Catechist’s Name:__________________


My child’s date of birth: ___/___/___  City and State of Birth:_________________

             Age at time of First Communion:___________

            Church of Baptism:_____________________________________________

    FIRST EUCHARIST DATE AND TIME___________________________________*              (Please note here if you are choosing a Mass other than the one scheduled for your child’s class.  Please attach a letter explaining the date change.)

5.  If you have a family member who is a Catholic priest or deacon, and who wishes to be a Eucharistic Minister at your child’s Mass, please write his name and phone number here so we can make arrangements: _____________________________________________________
6.  If your First Communicant has a brother/sister who is an altar server who wants to serve at Mass, write his/her name here: ___________________________________________

Since a lot of siblings want to serve, we cannot guarantee anything until we get closer to the actual First Eucharist dates.

7.  To help us arrange seating for children and their immediate family members, please tell us:            How many immediate family members you plan to invite as guests to this Mass.  Include ONLY the First Communicant, parents, other children and grandparents in this figure. ______________
8.  If any of your guests are going to need special accommodations due to a disability, use of a wheelchair, or other circumstance, please check here, and explain what they will need .  

_______Yes__________________________________________________________________

