
 St. Stephen’s Church 
1802 Bethel Road 

Weatherford, Texas 76086-5572 
(817) 596-9585 Office  (817) 613-8008 Fax 

CHURCH FORM 2006 
First Communion English 

 
 

FIRST COMMUNION REGISTRATION 
 

 
 
 
NAME: ________________________________________________________________ 
         LAST   FIRST    MIDDLE 
 
PARENTS: _____________________________________________________________ 
  FATHER               MOTHER (Maiden)  
 
ADDRESS: _____________________________________________________________ 
          STREET   CITY    ZIP 
 
TELEPHONE #: _________________________________ 
   AREA CODE  NUMBER 
 
BIRTH: ________________________________________________________________ 
  DATE     PLACE 
 
BAPTISM: _____________________________________________________________ 
            DATE    
 
_______________________________________________________________________ 

CHURCH/ CITY/ STATE/ZIP 
 

A copy of Baptismal Certificate MUST be attached to this 
form. If you need a copy from St. Stephen Church 
PLEASE contact the Church Office 817-596-9585 

 
 
 
  


