
SAINT AGNES PARISH
Sellersville, PA  18960

BAPTISMAL NAME OF CHILD:
(First) (Middle) (Last)

DATE OF BIRTH: CURRENT AGE: ________
     (Month)         (Day) (Year)

PLACE OF BIRTH:
(City) (State) (Zip)

DATE OF BAPTISM:                                                
(Month) (Day) (Year)

CHURCH OF BAPTISM: 

GRADE/ROOM: SCHOOL: PARISH:

RESIDENCE OF CHILD:

(Town) (State) (Zip)

TELEPHONE NUMBER:

FATHER'S BAPTISMAL & FAMILY NAME:
(First) (Middle) (Last)

MOTHER'S BAPTISMAL & MAIDEN NAME:

(First) (Middle) (Maiden)
FATHER'S RELIGION: MOTHER'S RELIGION:

For Office Use Only  Dates:

Reconciliation:                                                       Eucharist:                    
DOCDATE:04-11-05

Data sheet is to be filled out by parent.  Please print clearly.  Do not leave anything blak. 

PARISH FIRST HOLY COMMUNION DATA SHEET
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