1st COMMUNION  REGISTRATION FORM
[bookmark: _GoBack]SEASON OF 2025-2026
St. Mary’s Catholic Church 
800 SE Court Ave. Pendleton, Oregon 97801
Office: 541-276-3615 email: st.mary3615@outlook.com
CHILDREN / YOUTH INFORMATION
Full Legal name of the Child/Youth___________________________________________________________________________________
DOB  ____________________________ City ________________________ Sate ____________________________
Baptism date ____________________ Church _____________________________ City ____________ Sate ______
Copy of Baptism certificate required
Address _________________________________________ City __________________ State __________________
PARENTS INFORMATION

Father’s Full Legal Name _______________________________________Religion __________________________
Mother’s Full Legal Name _____________________________________Religion ___________________________
Mother’s maiden name _________________________________________________________________________
Parent/ Guardian phone # _______________________________________________________________________
Parent/ Guardia Email        _______________________________________________________________________
Are you register in the Parish?                              Yes _____________                                      No __________________
If not, where are you register? 
Parish __________________________________ City ________________________ State ____________________
(Must have express permission from their proper pastor to receive the Sacrament of First Communion)

OFFICE USE ONLY
Baptism Certificate has being presented:                            Yes ____________________     No___________________
Parish of Origin      ____________________________________ Address __________________________________
Permission to have First Communion in St. Mary has granted     Yes_________________       No _______________


