
 
 

CELEBRATING THE MYSTERIES OF LIFE IN EUCHARIST 
First Eucharist Request /Registration Form 

 

 
 

CHOICE OF FIRST EUCHARIST CELEBRATION REQUESTED ON THIS FORM 
 

Child's Name (Last, First, Middle)          ______ 

 

Date of Birth ____________________________ Place of Birth ________     _______________________________ 

 

Father's Name (Last, First)           ______ 

 

Mother's Full Maiden Name (Last, First)        ___________________ 

 

Address             ______ 

 

City, State, Zip             ______ 

 

Phone (        )       E-mail         ______ 

 

Was child baptized at Nativity of Our Lord?    Yes           No, (If yes, certificate is not required).   

 

If No, Please Indicate - Name of church where child was baptized       ______ 

 

 Address of church            ______ 

 

PLEASE RETURN THIS COMPLETED FORM, $20.00 FEE, AND, 

IF YOUR CHILD WAS NOT IN THE RECONCILIATION PROGRAM LAST YEAR,  

A COPY OF YOUR CHILD'S BAPTISMAL CERTIFICATE TO: 

NATIVITY FAITH FORMATION 

43 ARGYLE PLACE 

ORCHARD PARK, NY      14127 

NO LATER THAN AUGUST 15, 2011 

 

Mass Options - Please check one of the following Mass options and submit this form to the Faith Formation 

Office by August 15.  All celebrations are in the context of the Sunday Liturgy and are witnessed by the parish 

community.  Each new communicant will have an entire pew reserved for his or her family.  There is a limited 

number of First Communicants at any given First Communion Mass. 
 

Weekend of April 28 & 29  

 Sat. April 28 at 4:30pm Mass, (limit 12)    Sun. April 29 at 10:30am Mass, (limit 16) 

 Sat. April 28 at 7:00pm Mass, (limit 16)   Sun. April 29 at Noon Mass, (limit 8) 

 Sun. April 29 at 9:00am Mass, (limit 16)    Sun. April 29 at 1:15pm Mass, (limit 16)  
 

Weekend of May 5 & 6 

 Sat. May 5 at 4:30pm Mass, (limit 12)    Sun. May 6 at 10:30am Mass, (limit 16) 

 Sat. May 5 at 7:00pm Mass, (limit 16)   Sun. May 6 at Noon Mass, (limit 8) 

 Sun. May 6 at 9:00am Mass, (limit 16)     Sun. May 6 at 1:15pm Mass, (limit 16)  

 
 

PLEASE NOTE:  CHOICE OF MASS SUBMITTED ON THIS REQUEST FORM  

REQUESTS WILL BE HONORED ON A FIRST COME FIRST SERVE BASIS  
 

 

Office Use Only 
Paid __________ 
Date _________ 
Session _______ 
     X    C     L  


