
AUG 25/PARISH 

 

 
 

First Communion Registration 2025/2026 
 

First Communicant Information: 
 

Name ________________________________________________________________________ 

 

Date of Birth ___________________    City & State of Birth___________________  Grade _____ 

 

Home Address _________________________________________________________________ 

 

City ______________________________ State __________ Zip Code _______________ 

 

Family Cell Contact # ___________________________________________________________ 

 

Family’s Email: (For updates) ___________________________________________________ 

 

School of Communicant________ __________________________________________________ 

 

Is there anything else we should know about your child? Please use this space and/or the bottom 

of the back page to let us know about allergies/challenges/strengths or anything else that would be 

helpful to know so that we can give your child the best experience possible! 

 

 

 

 

 

 

Baptismal Information (will be on your baptismal certificate) 
 

Date of Baptism ________________________________________________________________ 

 

Church of Baptism ______________________ City _________________ State _____________   

 

*Family of candidate is required to provide a copy of his or her baptismal certificate.  You 

may have the church of baptism mail it to St. Mary’s at 2612 W. State St.; Boise, ID  83702  



AUG 25/PARISH 

 

Parent Contact (list as many contacts as possible) 
 

Mother/Guardian________________________________________________________________ 

 

Father/Guardian________________________________________________________________ 

 

Parent(s) Cell Contact #:__________________________________________________________ 

 

Parent(s) Email: ________________________________________________________________ 

 

Parental Consent 
 

Parent Consent: “I give St. Mary’s representatives permission to email first communion class 

information and updates to our household using the e-mail address provided above”: 

 

Signed Name _________________________________________________________________ 

 

Relationship to Candidate: _______________________________ Date: __________________ 

 

Checklist for First Communion Registration! 

_____ Baptismal Certificate: submit to the parish office 

 

_____ Sponsor Form 

 

_____ Registration Fee: $40 

 

_____ Attend First Communion Mass! (May 2nd, 2026) 
 

 


