2010
SAANICH PENINSULA PARISH RELIGIOUS EDUCATION

SACRAMENT INFORMATION

I would like to participate in preparing my child to celebrate first Holy Communion and/or Confirmation in the Saanich Peninsula Parish.

Full Name of Child: 

Birth Date:  Year 
 Month 
 Day 

Parent’s Name’s: 

Address: 

Postal Code: 
 

Telephone: 

BAPTISMAL INFORMATION

Father’s Name: 

Mother’s Maiden Name: 

Date of Child’s Baptism:  Year 
 Month 
 Day 

Full Name of Church of Baptism: 

Mailing Address of Church of Baptism: 

SACRAMENTS TO BE CELEBRATED

First Holy Communion: ________          Confirmation: _______
