
I

in ,

a Witness

Full Name of Child:_____________________________________________________________________

Date of Birth: __________________________________________________________________________

Date of Baptism: __________________________________________________________________________

Full Maiden Name of Mother:____________________________________________________________

Father's Name (as shown on certificate):___________________________________________________

Day of 

Signature of Priest/Notary

_____

day month

of this sacrament

The minister of the Sacrament was Rev.

_____ ____________________,

Signature

Signed before me on this

Name of Sponsor

Print Name

I know this because I am : a Parent a Godparent

City

at the Catholic Church

attest that 

(Please fill in the following as shown on the Birth Certificate

with and as witness.
Name of Sponsor

on the 

AFFIDAVIT TO FIRST HOLY COMMUNION OF A CHILD/ADULT

Name

did make First Holy Communion

Name of Child

State

in the yearday of 

Name of Parish/Church


