
CATHOLIC PARISH OF  
HASLEMERE, HINDHEAD AND CHIDDINGFOLD 

 
Preparation	for	First	Reconciliation	and	First	Holy	Communion	–	2019/20	

	
Application	Form	

(Children	would	usually	be	in	Year	3	or	above)	
	

Christian	name	 	 	 	 	 	 Surname	
	
Date	of	Birth	
	

Address	 	 	 	 	 	 	
	
	
Tel.	No.	 	 	 	 	 	 	 Mobile	
E-mail	
	

Is	there	any	medical	information	we	ought	to	know?	
	 	 	 	
	

Date	of	Baptism	 	 	 	 	 	 Place	of	Baptism	
(ESSENTIAL:	Please	attach	copy	of	baptism	certificate	if	NOT	baptised	in	this	parish)	
	

School	attended	 	 	 	 	 	 Year	Group	 	
	

Which	Mass	does	the	family	attend?	
(The	Celebration	of	First	Holy	Communion	in	each	Church	will	depend	on	numbers.)		
	

Mother’s	name	 	 	 	 	 	 Religion	
	
Father’s	name	 	 	 	 	 	 Religion	
	

Although	there	is	no	charge	for	joining	the	Sacramental	programmes,	if	you	would	like	to	make	a	
donation	to	the	parish	(suggestion	£20),	cheques	can	be	made	payable	to		

“Our	Lady	of	Lourdes,	Haslemere”	
	

	

Please	include	my	child	in	the	First	Holy	Communion	programme	for	2019/20.	
I	understand	that	attendance	at	the	children’s	sessions,	parents	meetings		
and,	of	course,	weekly	Mass	are	essential	components	of	this	programme.	

	

Signature	of	a	parent	 	 	 	 	 Date	
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