Our Lady Queen of Peace Church
Religious Education Program

First Communion Registration
Child’s Name: 
     
Child’s Date of Birth:       
Child’s Baptism Date:       
Place of Baptism:       
Copy of Baptism Certificate attached  FORMCHECKBOX 
.  Will provide copy of Baptism certificate   FORMCHECKBOX 
.

Parent’s Name:       


Email:       
Phone #:       
Cell #:       
Parent’s Name:       


Email:       
Phone #:       
Cell #:       
Address:       
Is your child enrolled in OLQP’s Religious Education Program?  Yes   FORMCHECKBOX 

  No   FORMCHECKBOX 

If yes:  Family Home   FORMCHECKBOX 

Neighborhood Circle   FORMCHECKBOX 

 FORMCHECKBOX 
  I will attend the First Communion parent meeting on Wednesday, September 14, at 7 pm to receive the program materials and important sacrament preparation information.

Parent signature:      
Date:      
[image: image1.png]



Respond online: open file, save it to your computer, complete it, save it again and

then email it as an attachment to kremedios@olqpva.org

