
St Mary’s East Finchley 
279 High Road London N2 8HG 

Tel:  0208 883 4234 
email:  finchleyeast@rcdow.org.uk 

 
APPLICATION FOR FIRST HOLY COMMUNION 

 
FULL NAMES OF CHILD: 
 
…………………………………………………………………………………………………………………………………………….. 
 
Date of birth:   ……………………………………….. 
 
NAMES OF PARENTS: 
 
……………………………………………………………………………………………………………………………………………… 
 
 
……………………………………………………………………………………………………………………………………………… 
 
ADDRESS: 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
LANDLINE TELEPHONE NUMBER: 
 
………………………………………………………………………………………………………………………………………………. 
MOBILE 
………………………………………………………………………………………………………………………………………………. 
 
email address:  (please print clearly – we will communicate with you primarily by email) 
 
………………………………………………………………………………………………………………………………………………. 
 
 
SCHOOL ATTENDED BY CHILD and CLASS YEAR : 
 
………………………………………………………………………………………………………………………………………………. 
 
CHURCH AND PLACE OF BAPTISM (with date if known): 
 
………………………………………………………………………………………………………………………………………………. 
 
I agree to my child’s participation in the First Communion programme: 
 
………………………………………………………………………………………………………. (signature of parent) 

mailto:finchleyeast@rcdow.org.uk

