
 

 

Catholic Parishes of the Most Holy Redeemer & St Dominic’s, Harold Hill 
 

SACRAMENTS OF RECONCILIATION & FIRST HOLY COMMUNION 
PROGRAMME - 2027 

 

APPLICATION FORM  
(PLEASE COMPLETE IN CLEAR CAPITAL LETTERS TO AVOID SPELLING MISTAKES) 

 
Child’s Surname: (PRINT) ……………………………………………………………………………............................................... 
 
First Name(s): (PRINT) …………………………………..………………………………………………….     Boy/Girl 
 
Address:  …………………………………………………………………………………………………............................................... 
 
Postcode:  ……………………….….    Contact Mobile No: ………………………………………………... 
 
Email Address: (PLEASE PRINT IN CLEAR LETTERS)  
 
………………………………………………………………………………………………………………………………………………………... 
 
Date of Birth:   ……… /……… / ………               (i.e. should be in School Year 3 or above) 
 
School Attending:  ………………………………………………………………………………………………… Year: ……... 
 
Date of Baptism:  ……… /……… / ………  Parish of Baptism: ……………………………………………………………. 
 

NOTE:  A photocopy of your child’s BAPTISM CERTIFICATE must be attached 
 
Mother’s/Guardian’s Name:  ……………………………………………………………  Religion: …………………….. 
 
Father’s/Guardian’s Name:   ……………………………………………………………  Religion: …………………….. 
 
Which Mass do you attend regularly?  ……………….  Where? ………………………………………………………. 
 
How often do you attend? ………………………………………………...............      (Weekly, fortnightly, or occasionally) 
 
NB. If you live outside this Parish, you must get permission from the Priest of the parish in which you 
reside – please use form overleaf. 

PLEASE READ THE FOLLOWING CAREFULLY AND SIGN YOUR AGREEMENT BELOW: 
 

The families of those preparing for the Sacraments of Reconciliation and First Holy Communion must 
attend Mass at The Most Holy Redeemer Church every Sunday at 11am throughout the programme. 
 

“I/We wish my/our child to be prepared for the Sacraments of Reconciliation and First Holy Communion and 
promise that I/we will attend all the meetings and Celebration Masses. My/Our child will be well behaved and 
respectful throughout the course”. 
 
Signature(s) of Parent/Guardian: ………………………………………………………………        Date: …… /…… / …… 
 

Once completed, this form must be returned in person by the Parent/Guardian to Paula Jones,  
Theresa or Fr Joseph  

By: SUNDAY 1ST NOVEMBER 2026 



 

 

 
 
 
All details will be dealt with strict confidence. Some information may be necessary to share with your child’s catechist. 
Also, please inform us of your child’s Special Needs, if any, to allow us to support him/her (with your guidance) in the best 
possible way in preparation for First Holy Communion 
 
 

 

 

If you live outside this Parish, you must get permission from the Priest of the parish in which 
you reside - please ask him to complete this section. 
 
 

“I give permission for the said child to receive the Sacraments of Reconciliation and First Holy Communion 
at The Most Holy Redeemer Catholic Church, Harold Hill – the family being practicing members of our 
parish”. 
 
 
Signed: (Parish Priest) …………………………………………………. Name: …………………………………………….. 
 
 
Parish: …………………………………………………………………………………………………………………………………………… 

 
 

Date: …… /…… / ……       Parish Seal/Stamp: 
   

  

 

 

 

 

 

 

 

Additional Information: (if required) 
      

  

 

 

 

 

 

 

 

IMPORTANT NOTE 

 
 

NAME ON FHC CERTIFICATE 
 (PRINT IN CLEAR CAPITAL LETTERS TO AVOID SPELLING MISTAKES) 

 
 

………………………………………………………………………………………………………………………………………………… 
 

 


