
 
St. Michael the Archangel Catholic Church 

FIRST EUCHARIST PERMANENT RECORD DATA FORM 

Please Print 

 

Name  
(As it appears on Baptismal certificate) 

 

 ________________________________________________________________ 

            First    Middle    Last 

 

Current 

Address_________________________________________________________ 

 

_________________________________________________________________ 

City    State     Zip 

 

 

Father’s 

name_____________________________________________________ 

 

Mother’s  maiden 

name_____________________________________________________ 
 

 

 

Date of Birth______________________________________________ 

 

Place of Birth_____________________________________________ 

                       City                                           State 
 

 

Date of Baptism___________________________________________   

 

Church of Baptism_________________________________________ 

 

________________________________________________________   

 City                                                     State 

 

*****Please Note:   Sacrament Preparation Fee***** 

$25.00____________Paid_______Date 

 


