
ST. AUGUSTINE FAITH FORMATION PROGRAM, 3700 CALLAN BLVD., SO. SAN FRANCISCO, CA 94080 TEL. (650) 797-5955) or 650) 873-2878 
8/28/2026 nb 

 

FIRST HOLY COMMUNION - IMPORTANT INFORMATION 
NOT ALLOWED: GLOVES & SPAGHETTI STRAP DRESSES. Thank you! 

First Communicant’s Attire 

 

BOYS: 

Black pants 

Long-sleeved white shirt 

Black/navy blue tie 

Black socks and black shoes 

 

GIRLS: 

White dress 

White socks or tights and white shoes 

White veil 
NO GLOVES AND SPAGHETTI STRAP DRESSES 

 

Dates to Remember 

 

FIRST RECONCILIATION (Confession) 11:30 AM at Church. 

Parents are invited to attend. 

Saturday, April 17, 2027 

FIRST COMMUNION REHEARSAL 6:30 PM at Church.  

Parents are requested to attend. 

Tuesday, May 11, 2027 

AGAPE DINNER, 6:30 PM Parish Hall.  

Parents are requested to attend. Semi formal attire. 

Friday, May 14, 2027 

FIRST COMMUNION REHEARSAL 11:30 AM during class. 

Students only. 

Saturday, May 15, 2027 

FIRST HOLY COMMUNION MASS 2:30 PM at Church Sunday, May 16, 2027 

THANKSGIVING MASS 10:30 AM at Church. Reception follows 

at the Parish Hall 

Saturday, May 22, 2027 

MAY FLORAL OFFERING/CROWNING 9:00 am Mass | Assemble 

at 8:30 am in Church. | Please wear 1st Communion attire. 
Saturday, May 29, 2027 

- - - - - - - - - - - -Cut along dotted line- - - -- - - - - - - - - - -Cut along dotted line - - - - - - - - - - - - - - -Cut along dotted line 

 

FIRST COMMUNICANT’S AGAPE DINNER  
Friday, May 14, 2027| 6:30 PM | Parish Hall | Sami-formal 

AGAPE means the unconditional love of God.  
 

AGAPE DINNER IS A SPECIAL CELEBRATION FOR THE FIRST COMMUNICANTS AND THEIR FAMILIES.  
It will involve a short liturgy followed by dinner with the catechists and staff of St. Augustine Church.  

 
FOR FAMILIES WHO DID NOT PAY DURING REGISTRATION. PLEASE FILL OUT THE FORM BELOW 

THE COST IS: $40 (student + 1 guest) | $60 (student + 2 guests) | Deadline: May 7, 2027

 

 

Name of Student 

 

Teacher 

Number 
of Guests 
(LIMIT 2) 

Amount Paid 
 

Date Paid 
 

Cash 

Check 

Amt 

Check 

# 

       

       

Please return the bottom portion with your payment to the office or your child’s teacher. Thank you! 


