
FIRST EUCHARIST INFORMATION SHEET 
Our Lady of Fatima Religious Education 

225 Danbury Road, Wilton, CT 06897 
203-762-9080 

 
PLEASE PRINT 
 
Child's Name__________________________________________ 
                            Last                               First                      Middle 
 
Address ______________________________________________ 
 
Phone_________________/Email Address___________________ 
 
Father's Name__________________________________________ 
                          Last                            First                      Middle 
 
Mother's Name_________________________________________ 
                           Last                         MAIDEN               First 
 

RECORD OF BAPTISM 
 

Date of Birth___________________________________________________ 
                           Month                         Day                       Year 

 
Place of Birth__________________________________________________ 
 
Date of Baptism________________________________________________ 
                            Month                         Day                      Year 
 
*Church of Baptism______________________________________________ 
 
  Address_______________________________________________________ 
                                          Street                                           State                                     Zip Code 
 
 *If your child was NOT baptized at Our Lady of Fatima Church, a 
copy of the Baptismal Certificate is required. 
 

CERTIFICATE OF EUCHARIST 
 

Please print your child's name as you wish it to appear on the Eucharist Certificate. 
 
___________________________________________________________________________ 
                  First                                                  Middle                                              Last 


