
 
FIRST COMMUNION REGISTRATION 

St. Mary of the Lake – 2011-12 
 

__________________________________________________ _____________________________ 

Child’s Last Name   First    Mother’s Name 

__________________________________________________ _____________________________ 

Street Address   City  Zip  Father’s Name 

____________ Birthdate: ______/______/__________ _____________________________ 

Age         Month    Day          Year  Phone – Area code + Number 
 
Baptismal Date: ___________________   Place of Baptism: ________________________________ 
        Church 
 
If Baptism was done at St. Mary’s,    ___________________________________ 
write St. Mary’s on the church line.    Address 
Address and date aren’t needed. 

___________________________________ 
        City    State 
 

Please turn in a copy of your child’s Baptismal certificate (if not done at St. Mary’s) 
and this card to the elementary office (209) anytime before or no later than 

March 18, 2012 – Ritual #1. 
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