Parish of Our Lady and All Saints, BasildonPlease return completed form by email with a copy of the baptism certificate (if needed – see below) by 31st October.  No forms will be accepted after this date – thank you

FIRST RECONCILIATION AND HOLY COMMUNION 
2023-2024 REGISTRATION FORM


Please be careful to complete this from very clearly (in BLOCK CAPITALS if handwritten)

Child’s surname: ……….……………………………………… Name the child is known by.................................. 

IN THIS BOX WRITE CLEARLY HOW YOU WANT YOUR CHILD’S NAME TO APPEAR ON THEIR CERTIFICATE 

.........................................................................................................................................................






Male/female.............................          Date of birth..............................................................................

Home address......................................................................................................................................

.............................................................................................................................................................

Name of a parent/guardian.................................................................................................................

Telephone numbers.............................................................................................................................

Email Address.......................................................................................................................................

Place and date of child’s baptism. (If your child was baptised outside the parish, please provide
 a copy of the certificate of baptism).

Church name and address 
where child was baptised .......................................................................... Date.................................

Name of School .………………………………………………………….. School year as from Sept 2023 .…….……….
circle

Please                     your first choice of church for your child’s First Holy Communion Mass: 

ST. BASIL’S                                          HOLY TRINITY                                        ST. THERESE

The course will start in January with a mass of enrolment – we may take a group photo of the children to display in all three churches.  Please sign below if you are happy for your child’s picture to be on display

Parent......................................................... Child................................................................
(If completing online by writing your names that will be accepted as permission given)

We kindly ask for a contribution of £20 towards the parish, this can be put in an envelope and placed in one of the churches wooden donation boxes clearly marked with your child’s name and First Holy Communion.  Thank you
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