Family Member Participation Form
First Communion Mass

y
>4, . Return to Sophia Griffin by Thursday, March 29
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Name of person(s) to participate:

Please indicate participation requested:

Priest

Deacon

Eucharistic Minister
Altar Server

Relationship to your child:

Your Child’s First Communion Mass:

Date:

Time:

Your Child’s Name

Telephone Number

Your email address




/ First Communion DVD Order Form
)~ Return to Sophia Griffin by Thursday, March 29

Due to the solemnity of the Mass, no pictures
and/or videos are to be taken during the First
Communion Mass. The entire 10:00 a.m. and
1:00 p.m. Masses on Saturday, May 5th will be
video recorded and the DVD is available to
purchase for $15.00

Child’s Name

Your Child’s First Communion Mass Time:

10:00 a.m.

1:00 p.m.

Ship To Information

Name:

Address:

City/State/Zip:

X $15.00 =
Quantity L Total

You may pay in cash or attach a check made payable to
“St. Joseph Parish.”

All DVDs will be mailed approximately four weeks after First Commun-
ion Mass. The price includes packaging and postage. Please fill out a
separate form for separate addresses. Thank you!



	First Communion Form 2
	First Communion form1

