Parish 664 Red River Road, Thunder Bay, Ontario P7B 1H8
tel 807 345-6541 fax 807 345-0740
office@corpuschristi-tbay.ca
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Becoming What We Receive

Please print or type. Once complete,
. . . . please return this form to the Parish
FI rSt COmmU n|0n Reg IStratlon Office. Contact us if you have questions or

need assistance in completing this form.

Candidate Information

Candidate’s Full Name

Date of Birth Place of Birth

Baptism Information

If the Candidate was NOT baptized at Corpus Christi, please attach a copy of the baptismal certificate with this
registration form. If needed, contact the Church of Baptism to request a new copy of the certificate.

Name of Church of Baptism

Address City Province Postal Code

Parent/ Guardian Information

Father's Name Mother's (Maiden) Name
Address City Province Postal Code
Telephone Email

Commitment to Sacramental Preparation

On the day of your child's baptism, you promised God to be the first teacher of your child in the ways of faith and
prayer. We are here to support you in fulfilling this promise. Therefore as you present your child for the Sacraments
of Reconciliation and Eucharist, your active and positive participation is essential. By signing below, you
acknowledge your responsibility to support this journey of faith by your presence, positive attitude and prayer.

Name of Parent/ Guardian (please print) Signature of Parent/ Guardian

Date




For Office Use

Sacrament Received Date of First Communion Minister of the Sacrament Certificate Issued
O Yes O No O Yes o No

Entered in First Communion Register
O Check when Entered
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