ADMISSION TO HOLY COMMUNION

Please return to Primary Office  or School Support by Wednesday 28 March

I/We request to have my/our daughter

Class admitted to HolyCommunion on Wednesday 2 May 2018.

Parents’ Names:

Best Contact Phone Number:

Best email address:

(Please tick whichever applies to you.)
My daughter is already baptised:

Date ofbaptism; Place of baptism:

Please provide a Copy of Baptism Certificate (photocopy or scanned and emailed to
ncolledge@stmargarets.gld.edu.au) or organise for a letter from the place of baptism:

Attached? ... Yes ... No

For those Requiring Baptism prior to Admission to Communion
She has not yet been baptised and reques ts to also be baptised on 2 May 2018.

Child’s Full Name:

Date of Birth:

Residential Address:

Godparents’ Names:

Signed Date

Please return this form by Wednesday 28 March2018.



