FIRST HOLY COMMUNION PROGRAMME 2011-12
St Anne’s and St Joseph’s

I would like my child to begin the new Diocesan programme for the Sacraments of Reconciliation and First Holy Communion
 Name of Child_________________________________________________
Date of Birth___________________________________________________
 Place of Baptism_______________________________________________
Name of Parents_______________________________________________
Address_____________________________________________________________________________________________________________________________________________________________________________________
Post Code_____________________________________________________
Tel No.________________________________________________________
Mobile No._____________________________________________________
I would like my child to make their First Holy Communion at 

_______________________________________________ Church

I would like my child to attend the preparations at 
_______________________________________________ Church

Signed_______________________________________________________
 Date________________________________________________________
 If you have any questions please ring Fr Carr  


01914142654






      or Leonie Ducker 
01914225040
