
QUEEN OF THE MOST HOLY ROSARY 

FIRST HOLY COMMUNION APPLICATION 

 

 

Child's Name_____________________________________________________________ 

 

Address_________________________________________________________________ 

 

________________________________________________________________________ 

                                 (City)                                         (State)                                        (Zip) 

 

Telephone Number__________________________________ 

 

 

Place of Birth_____________________________________ Date of Birth:____________ 

                                                  (City)                         (State) 

 

Baptism_________________________________________________________________ 

                                                       (Name   of    Church) 

 

_______________________________________________ Date of Baptism___________ 

                     (City)                                            (State) 

 

 

Father's Name____________________________________________________________ 

                                           (First)                                                   (Last) 

 

Father's Address (if different from child's)______________________________________ 

 

________________________________________________________________________ 

 

Mother's MAIDEN Name___________________________________________________ 

                                                                        (First)                                            (Maiden)                            

 

Mother's Address (if different from child's)_____________________________________ 

 

________________________________________________________________________ 

 

 

 

If your child was not baptized at Queen of the Most Holy Rosary Church you must attach a copy of 
his/her baptismal certificate to this application. Thank you. 

 

 


