
St. Philip Neri  &  St. Clement Parishes 
First Confession and First Holy Communion Registration 

2025-2026  
 

St. Philip Neri:   ___      St. Clement:  ____ 

  
Registration is for baptized Catholics.                                      COMPLETE ALL INFORMATION 

 

Child’s name:  _________________________________________________________________________  
           Last Name         First     Middle  

 
Date of Birth: ________________  
 
Father’s Name:__________________________   Baptismal church:  ________________________ 
 
Mother’s Name: _________________________   Baptismal church:  ________________________ 
 
Currently married:   __  yes ___  no                               Marriage:   ___  civil    ___ church    
 
Church name:  __________________________________     City: _________________________  

 
 

Communication will be by e-mail; provide an e-mail that is checked on a regular basis. 
 

 
Parent e-mail (write clearly):   ___________________________________________________ 
 
Parent Tel.:  _____________________ 
 

 
Child’s School:  ___________________________________       Grade:  _____ 
 
Accommodations needed?   ________________________________ 

 
Has your child had one year of religious formation (Catholic school or Sunday Faith Formation)? 
   

Yes  _____  No _____ 

 
  Parish/church where registered and attending Mass:   ________________________ 

   

First Communicant families must be registered members of St. Philip Neri or St. Clement parish.  If your family 
is registered at another parish, you must have the formal consent of the home parish for your child to prepare 
for First Holy Communion at St. Philip Neri parish. 
 

Record of Baptism - A copy of Baptism Certificate must accompany this form if your child was not 

baptized at St. Philip Neri or St. Clement I. 
 

Date of Baptism:__________    Church of Baptism: ________________________________ 
  
City:  ______________________  State: ________    Country:  ______________________ 

 
$40 fee paid: Date:  ____________  Check #/Cash:  _____________ 
 

Contact:  Laura Graham, lgraham@spnmd.org;  410-859-0571, x3105 

mailto:lgraham@st.philip-neri.org

