
   PARISH  OF  BALDOYLE 

                    Churches of SS’ Peter & Paul   Parish Office 
                                                                                            and                                    Main Street 
                                                         St Laurence O’Toole                                          Baldoyle 

Dublin 13 
 

Tel: 832 4313 
             

Dear Parents/Guardians 

 

To assist us with the preparations for First Penance and First Holy Communion, please fill out the form below 

and return it to the Parish Office. 

 

Yours sincerely 

 

 

 

Fr Peter O’Connor 

………………………………………………………………………………………………………………………………………………………………………………. 

REGISTER FOR FIRST PENANCE & FIRST HOLY COMMUNION 

 

Child’s Name:   ______________________________________     Date of Birth:   _________________________     

 

Date of Baptism:  ____________________  Church of Baptism:  ________________________________________ 

 

Mother’s full name and maiden name (if applicable): ________________________________________________ 

 

Address:   ___________________________________________________________________________________ 

 

Father’s name (and address if different):  __________________________________________________________ 

 

Guardians’ names and address (if applicable):  ______________________________________________________ 

 

Contact details – email & phone:  ________________________________________________________________ 

 

____________________________________________________________________________________________ 

I wish to register my child for First Holy Communion in Baldoyle Parish.   

I will continue to support and encourage him/her in the ways of faith. 

Please return this form with a copy of your child’s Baptism Certificate to the Parish Office.   

 

Signature(s):           _________________________________________________  Parent(s) / Guardian(s) 

 

Name(s) in block capitals:   ____________________________________________________________________ 

 

Date:        ________________________________ 
 

 

The information you provide is to facilitate the celebration of this Sacrament.  The information will be retained by the parish and will 

not be shared with anyone else. 


