Our Lady of Lourdes Parish
41 Earl Street Toronto, ON M4Y 1M4
Tel: (416) 924-6257 | info@lourdes.to

OUR LADY OF
LOURDES First Communion & Reconciliation

TORONTO 8 years old/Grade 2 students and older

CHILD’S INFORMATION

Full legal name of child as appears on the official birth certificate:

First Name Middle Name(s) Last Name

Present Address:

O Male O Female Date of Birth: / / City of birth:
YYYY MM DD
Date of Baptism: / / Church of Baptism:
YYYY MM DD (Name of Parish, City, Province, Country)
Phone: ( ) -

PARENT’S INFORMATION
Father (Full legal name)

First Name Middle Name(s) Last Name

Religion: O Roman Catholic Home Parish: Other: O None

Present Address:

Phone: ( ) - Email:

Mother (Full legal name)

First Name Middle Name(s) Last Name

Religion: O Roman Catholic Home Parish: Other: O None

Present Address:

Phone: ( ) - Email:

Preferred main contact: O Father O Mother

Are you a registered member of Our Lady of Lourdes Parish? O YES O NO
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Declaration

I, the undersigned, declare that the information on this form (Pages 1) is true and accurate.

Name:

Please Print

Signature: Date:

Documents to be submitted with this form at info@lourdes.to with the Subject line of
Child’s name (ie. Subject: Sam Smith)

O Certificate of Baptism
If your child has not been baptized, please contact us at (416) 924-6257 and we will be happy to assist
you in preparing them for the sacrament.

For Office Use Only

Date Contacted: Date Submitted/Recorded:

Date of Preparation Class:

Date of Communion & Reconciliation:

Notes:
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