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ADMISSION TO COMMUNION APPLICATION FORM
YEAR ______

PARTICULARS OF FATHER 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1. Identity number

2. Church Membership Number: ______________

3. Surname: __________________________________________________________________________________________________________

4. Christian names: ______________________________________________________________________________________________________              	
5. Country of birth: ________________________________

6. Permanent residential address:  __________________________________________________________________________________________

                                                          __________________________________________________________________________________________

7. Cellphone Number: ____________________________	 	

8. Email Address: ________________________________________________________
		
9. Occupation:  __________________________________________________________

10. Telephone Number (W):  ________________________________________________

11. Are you baptized? _______________ Confirmed? ___________________________



Signature _____________________________   Date ___________________________	
		 

PARTICULARS OF MOTHER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1. Identity number

2. Church Membership Number: ______________

3. Surname: ____________________________________________________________________________________________________________

4. Christian names: ______________________________________________________________________________________________________              	
5. Country of birth: ________________________________
         
6. Permanent residential address:  _______________________________________________________________________________________

                                                           _______________________________________________________________________________________

7. Cellphone Number: ____________________________	 	

8. Email Address: ________________________________________________________	
	
9. Occupation:  __________________________________________________________

10. Telephone Number (W):  ________________________________________________

11. Are you baptized? _______________ Confirmed? ___________________________


Signature __________________________   Date _________________________	

PARTICULARS OF CANDIDATE

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1. Identity number

2. Church Membership Number: ______________

3. Surname: ____________________________________________________________________________________________________________

4. Christian names: ______________________________________________________________________________________________________
    
5. Gender:  Male/  Female          	
6. Has the candidate been baptized? ____________________________
7. Date of Baptism: __________________________________________
8. Church: __________________________________________________

Required Documentation:
1. Copy of Birth Certificate
2. Copy of Baptism Certificate






………………………………………………………………………………………………………………………………………………
FOR OFFICE USE
ADMISSION FORMATION PROCESS
	DETAILS
	STATUS
	DATE
	TEACHER’S SIGNATURE

	1. Children’s Ministry Classes
	
	
	



CHECKLIST
	DETAILS
	STATUS
	DATE

	1. Application Form Submission
	
	

	2. Required Documents Submission
	
	

	3. Admission Register Completed
	
	

	4. Dummy Certificate 
	
	

	5. Final Certificate printing
	
	

	6. Clergy Certificate signing
	
	

	7. Filing of documentation
	
	




Admission to Communion Date: ________________________________________________________
[bookmark: _GoBack]

Rector’s Admission to Communion Authorization:

 ______________________   ______________________   ____________________
                  Name                                                Signature                                          Date
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