
St Mary’s RC, Great Yarmouth & St Peter, the Apostle RC, Gorleston 
First Holy Communion Application Form ..........................  

  
  

Child’s Name   ________________________________________________________________  
Imię dziecka/O nome da caiança  

Date of birth   _________________________________________________________________  
Data urodzenia/data de nascimento  

Is your child baptised?                                   Yes/No            Catholic/other  
Czy twoje dziecko jest ochrzczone?                          Tak/Nie                  Katolik/inne/   
O seu filho fu foi batizado?                                          Sim/Nao               Catolica/outra religies  

Do you have a certificate? If yes please provide a copy  
Czy masz certyfikaty? Jesli tak prosze dostarczyc kopie / Voce tem um certificado? Se sim, por favour fornecer uma copia 

Which school does your child attend and what year are they in?   

_______________________________________________________________________  
Do jakiej szkoty uczęszcza twoje dziecko. I w jakiej klasie jest? / Em que escola e que classe?  

  

  

Father: _________________________________________________     Are you Catholic?  Yes/No  
Ojciec/Pai                                                                                                 Jesteś Katolikiem Tak/Nie  Voce e Catolico Sim/Nao  

Mother: __________________________________________________   Are you Catholic?  Yes/No  
Matka/Mae:                                                                                            Jesteś Katoliczka Tak/Nie  e voce Catolica Sim/Nao  

Which Church do you usually attend? _______________________________________________  
Do ktòrego kosciota uczęzczasz/Qual igreja voce costuma assistir  

Home Address                 __________________________________________________________  

Adres domowy/endereco residencial  

_____________________________________________         Post code __________________  

Email                                                                                                Telephone____________________ kod 

pocztowy/codigo postal                                                   Telefon/telephone   

  



  

What is your first language?     _____________________________________________________  
Jaki jest twòj język rodowy?/Qual e a sua primeira lingua?  

Do you speak & understand English?      ______________________________________________  
Czy mówisz i rozumieszipo angielslu?/ Você fala e escreve Ingles?  

Does your child have any particular needs we should know about?  
Czy dziecko ma jakies szczegolne potrzeby o których powinnismy wiedziec?/ O 
seu filho tem qualquer necessidade particular que desemos saber?   
  
Please note if your child misses Mass or more than 2 sessions they will be unable to complete the programme  
Prosimy zwrócić uwagę, że jeśli dziecko nie zabraknie masy lub więcej niż 2 sesje, nie będzie w stanie ukończyć programu/_  
Por favor, note que se o seu filho faltar à missa ou mais de 2 sessões, não poderá completar o programa  
__________________________________________________________________________________  

Protecting your information – information provided on this form, together with all other personal data 
held about these individuals by the Parish & Diocese of East Anglia, is processed in accordance with the  
Diocese’s Privacy Notice which is available at www.rcdea.org.uk/privacy-statement/  

Sign:__________________________________________ Date:____________________________  
Podpis/Placa:                                                                              Data/Encontro:  

  


