
Our Lady of Sorrows and  
St Bridget of Sweden 

Memorial Square, 112 Twickenham Road, 
Isleworth, Middlesex, TW7 6DL, Tel. 02085601431. 
Ema i l : i s l ewor th@rcdow.o rg.uk Webs i t e : 
www.stbridgets.org.uk

First Holy Communion Application Form - Year _____

‣ Child’s Full Name (Based on baptismal certificate) : 

‣ Address and Postcode:  

‣ Date of Birth:  

‣ Church of Baptism:  

‣ Address of the Church of Baptism:  

‣ Date of Baptism:  

‣ At which parish do you normally attend Mass?:  

‣ School Attending: 

‣ Any medical conditions we need to be aware of or any special needs:   

Protecting your privacy - Your personal details will be stored and used by the Parish for the purposes of conducting and 
administering the First Holy Communion. By signing below, you acknowledge that Church Law requires some of your personal data 
to be entered in Registers and stored permanently; and in the case of Confirmations and Marriages, the Parish is obliged to notify 
the parish where you were baptised, if different. Data may also have to be shared with the Diocese, e.g. in cases where certain 
permissions are needed. 

Details of how we process your data, and your rights, are on the full Privacy Notice and can be found at: rcdow.org.uk/diocese/
privacy-policy

I/we consent to my/our details being used and shared as above. 

Parent’s Telephone Number :  

Parent’s Email:  

Signature of Parent (s):  __________________________ Date:  __________________________
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Please Print Clearly 
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