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First Holy Communion Programme 2026/2027                                                   
ENROLMENT FORM 

Please use BLOCK CAPITALS 

Child’s First Name 
 Name your child is known by  

(if different) 

Child’s Surname  Boy/Girl 

Child’s Date of Birth  Home Language 

Address  
 Post Code 

Father’s Full Name  
Mother’s Full Name  
Home Telephone No.   
Mobiles please provide 
2 numbers 

 

Parent Email  

Date of Child’s Baptism  Baptism Certificate MUST BE supplied 

Name of School   Year Group 

Any Special Needs we 
should be aware of? 

 

Mass you usually attend 
(Church & Time) 

 £30.00 in cash must be attached along 
with a copy of Baptism Certificate when 
you return the completed form by Monday, 
14th September. 

St Joseph’s data Protection Statement 
I agree to the parish adding this information to the ‘parish register’ for use in its work in the community to 
provide a better service to parishioners and to realise its objectives.  The information will be held on 
computer where it will be password protected.  Access to the information will be restricted to the parish 
Priest and the people authorised by him. 
Parent’s Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Photographs 

I hereby give / do not give my permission that photographs of my child: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (child’s name) 

May be taken and used during the First Communion Programme for display in our Parish Church, the Parish 
website and the Diocesan Magazine ‘Portsmouth People’.  I understand and accept that in accordance with 
our Parish Child Protection Policy all such photographs will NOT be displayed alongside the NAME OF THE 
INDIVIDUAL CHILD. 

 

Parent’s Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
By enrolling my child on the First Holy Communion Programme, I understand that I am making a 
commitment to take a full and active part in the programme by attending the parents’ meetings, supporting 
my child at home and attending Sunday Mass regularly with my child.  I will ensure that my child attends the 
sessions on time, is aware of the need to behave appropriately and takes an active part in the programme. 
Parent’s Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

REGISTRATION:  PLEASE COMPLETE THIS FORM & RETURN TO THE SCHOOL                                                 
OR PARISH OFFICE BY MONDAY, 14TH SEPTEMBER 2026. 

YOU MUST INCLUDE A COPY OF YOUR CHILD’S BAPTISM CERTIFICATE AND PAYMENT OF 
£30.00 IN CASH TO PAY TOWARDS CHILDREN’S BOOKS AND RESOURCES. 

 


