First Communion Date:
Form Submitted Date:


King of Kings Lutheran Church
First Holy Communion Registration


Child’s Name 	____________________________________________________
Mother’s Name	____________________________________________________
Father’s Name	____________________________________________________
Address		____________________________________________________
Town			____________________________________________________
Phone			____________________________________________________

Date of Birth		__________________
Child’s Grade	________

Church name where child was Baptized
			___________________________________________________
			___________________________________________________
Date of Baptism	___________________

Parent’s email address	____________________________________________
				____________________________________________
				____________________________________________

For Office Use Only:
Met with Pastor ___
SK  ___
PR  ____

