
 

 

Sacred Heart Catholic Primary School 

 

Preparing to Celebrate the Sacrament of Holy Communion 

 

 

Name of Child:…………………………………………………………………………………………………. 

 

Address:………………………………………………………………………………………………..……….. 

 

Date of Baptism………………………………………………………….…………………………………. 

 

Place of Baptism………………………………………………………………………..………………….. 

 

We/I wish ………………………………………………………………..(child’s name) to be part of the 

Sacramental Programme of Preparation for First Forgiveness and Holy Communion. 

We will do our best to help and support our child to prepare for these Sacraments. 

 

Signed………………………………………………………………………………………………….  

 


