
First Communion Parents— 
 
Welcome to the 2011-2012 Religious Education Year! Before our first meeting on October 23 please find your child’s  
baptismal certificate. Without it you will not be able to complete the attached form, which we will need to fill in your child’s First 
Reconciliation and First Communion certificates, as well as recording the dates and child in our  
sacrament registry. 
 
This year we will be charging a $35 fee for extra materials that will help prepare you and your child for  
First Reconciliation and Communion. For this price you will get a Reconciliation and Eucharist workbook that will be completed at 
home and checked by the teacher; a family guide book to prepare for Reconciliation and Eucharist, and a student textbook on this 
special year. Also this year to make First Communion extra special your child will have the opportunity to make a chalice at Ceram-
ics Bayou; dates and times TBD.  
 
If you have any further questions please do not hesitate to email or call me.  
 
God Bless, 
Rachel Vaughn 
Director of Religious Education  
rvaughn@sjnaustin.org 
328-3220 X102 
St. John Neumann 
5455 Bee Caves Rd 
Austin, Texas 78746  



FIRST COMMUNION INFORMATION SHEET 

(PLEASE USE BAPTISMAL CERTIFICATE TO FILL IN ALL INFORMATION BEFORE SUBMITTING) 

FORM MUST BE FILLED IN COMPLETELY...THANK YOU! 
 

PLEASE PRINT: 

 

CHILD’S BIRTH NAME: ___________________________________________________________________________________________________________ 

    (LAST)     (FIRST)    (MIDDLE) 

FATHERS NAME: ________________________________________________________________________________________________________________ 

    (LAST)     (FIRST)    (MIDDLE) 

MOTHERS MAIDEN NAME: _______________________________________________________________________________________________________ 

     (MAIDEN)   (FIRST)    (MIDDLE) 

HOME ADDRESS/TELEPHONE NUMBER: ___________________________________________________________________________________________ 

      (NUMBER)  (STREET)   (CITY AND ZIP)                            (TELEPHONE) 

CHURCH OF BAPTISM: ___________________________________________________________________________________________________________ 

(CHURCHES NAME) 

    ______________________________________________________________________________________________________ 

(CHURCH ADDRESS)            (CHURCH CITY, STATE, ZIP CODE) 

 

MINISTER WHO PERFORMED BAPTISM:___________________________________________________________________________________________ 

       (PRIESTS NAME) 

DATE OF BAPTISM: ______________________________________________________________________________________________________________ 

    (MONTH/DATE/YEAR) 

BIRTH ADDRESS:________________________________________________________________________________________________________________ 

    (NUMBER)    (STREET)    (CITY, STATE ZIP CODE) 

NAME OF SPONSERS:____________________________________________________________________________________________________________ 

    (LAST)     (FIRST)    (MIDDLE) 

_____________________________________________________________________________________________________________ 

    (LAST)     (FIRST)    (MIDDLE) 

 

FOR CHURCH USE ONLY: 

DATE OF 1ST COMMUNION: _____________________________ _____ RECORDED IN SACRAMENTAL REGISTRY  ______ CHURCH OF BAPTISM NOTIFIED  ______PAID 


