S. Mary Catholic Church, Barnard Castle
FIRST HOLY COMMUNION 2025

Names of child:	
Date of birth:	

Date of baptism:	

Place of baptism:*	

Parents’ names:	

Address:	
	
	
	
	
Telephone:	
E-mail:	

*If the baptism took place at either S. Mary, Barnard Castle, or S. Osmund, Gainford, then no certificate is needed; if it took place elsewhere Fr. Thomas will need to see a copy of the baptism certificate.

Please note any allergies or other information which we should know:


