
  CHURCH OF OUR LADY OF RANSOM 

    OFFICE OF FAITH FORMATION 

 
6701 Calvert Street ■ Philadelphia, Pennsylvania 19149 ■  Telephone 215-332-6166 ■  Fax 215-332-6811 

 

 

APPLICATION FOR SACRAMENT OF FIRST EUCHARIST 2010-2011 
 

Student’s Last Name, First Name_____________________________________________ 

 

Place of Birth ____________________________date of birth______________________ 
         (Month)       (Day)       (Year) 

PLEASE FILL IN ALL BAPTISM INFORMATION COMPLETELY AND ACCURATELY. 

Place of Baptism __________________________________________________________ 
   (Parish)    (City & State) 

 

Date of Baptism_______________________       Age at time of First Communion__________ 
        (Month)         (Day)         (Year) 

 

Parish of First Penance _____________________________________________________ 
         (City)               (State) 

 

Date of First Penance ___________________________ 
       (Month)          (Day)           (Year) 

 

Home address_____________________________________________________________ 

 

Phone________________________e-mail address________________________________ 

 

Father’s Full Name_________________________________ Religion__________________ 

 

Mother’s Full Maiden Name__________________________ Religion_________________ 

 

Catholic Marriage   ______ Civil Marriage ____  Divorced ______       Other_________ 
                  (identify) 

      

Parish in which Family is Registered ____________________________________________ 

 

 

 

As parents/ guardians we (I) promise the following: 

 to collaborate with the parish in preparing our (my) child to receive First Eucharist 

 to model the faith by active participation at Mass and my Sacramental Life. 

 

Signature of Parent___________________________________Date_______________________ 

Signature of Parent___________________________________Date_______________________ 

 


